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400 Seventh Street S.W. 
Washington, D.C. 20590 

U.S. Department 

of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 

Operations Branch, Crash Investigation Division, National Center for Statistics and 

Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 

the case that you have specifically requested nor can we certify the information to be 

correct. 

*** *** *** 
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TECHNICAL SUMMARY 



CONTRACTOR: 
CONTRACT NUMBER: 
CASE NUMBER: 



Dynamic Science, Inc. 
DTNH22-94-D-27058 
CaseDSI-95-AB-17 



Vehicle 1, a 1994 Plymouth Grand Voyager, was being driven east on a two-lane, undivided roadway in the 
early morning hours of a summer weekend at a speed estimated as 1 1 1 km/h (69 MPH). In addition to the 
driver, there was one other adult and four children occupying this vehicle. 



Vehicle 2, a 1983 Buick LeSabre, was being driven west at a speed estimated to be 89 km/h (55 MPH), 
driver was the only occupant of this vehicle. 



The 



Vehicle 2 crossed the centerline and struck Vehicle 1 head-on. At impact, both the driver and passenger side 
airbags deployed in Vehicle 1. Vehicle 2 rotated approximately 80 degrees clockwise, departed the roadway, 
and came to rest facing north. Vehicle 1 was pushed backwards in a clockwise direction and came to rest on the 
roadway facing southeast. 

Five occupants in Vehicle 1 sustained injuries and were transported from the scene. The driver sustained a right 

femur fracture, right and left wrist fractures, and a possible hip fracture. The right front occupant, a six year old 

male, sustained numerous serious injuries including a skull fracture, 

an atlanto-occipital dislocation, and heart contusions. He died as a 

result of his injuries. The four year old female in the left side of the 

second seat had no apparent injuries, while the one year old male 

child in the right side of the second seat sustained a skull fracture. 

The third seat seat occupants, an eight year old female and a 35 year 

old female, sustained some musculoskeletal and lower leg injuries, 

respectively. 



36-yeor-old male 



The driver of Vehicle 2 was injured, but to what extent is not known 
at this time. 

Both vehicles were towed from the scene due to damage sustained in 
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This document is disseminated under the sponsorship of the Department of Transportation in 
the interest of information exchange. The United States Government assumes no responsibility 
for the contents or use thereof 

The opinions, findings, and conclusions expressed in this publication are those of the authors 
and not necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence 
such as skidmarks, vehicular damage measurements, and occupant contact points be coupled 
with the investigator's expert knowledge and experience of vehicle dynamics and occupant 
kinematics in order to determine the pre-crash, crash, and post-crash movements of involved 
vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems. 
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ACCIDENT DATA: 

Location: 
Area/Type: 
Date/Time: 
Accident Type: 



Rural 

Summer/morning 

Head-on 



Injury Severity: 
Vehicle 1: 



Vehicle 2: 



Driver: AIS-2 

R/F Occupant: AIS-3 

R/R Occupant: AIS-2 

Third seat Occupant: Injured, unknown severity 

Third seat Occupant: Injured, unknown severity 

Driver: Reportedly sustained non-incapacitating 
injuries of unknown severity 



AMBIENCE: 



Viewing Conditions: 
Cloud Cover: 
Precipitation: 
Temperature: 
Road Surface: 



Good 

Unknown 

None 

11°C(52°F) 
Dry 



ROADWAY: 
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Type: 

Width: 

Traffic Density: 

Median: 

Edge: 

Surface: 

Reported Defects: 

Co-efficient of Friction (est.): 

Vertical Alignment: 

Horizontal Alignment: 



VEHICLE 1 

Two-lane, undivided 

7.5 M (24.5 ft.) 

Light 

None 

Asphalt paved shoulder 

Bituminous 

None 

0.70 

Level 

Straight 



VEHICLE 2 

Two-lane, undivided 

7.5 M (24.5 ft.) 

Light 

None 

Asphalt paved shoulder 

Bituminous 

None 

0.70 

Level 

Straight 



Traffic Controls: 
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Signals: 
Signs: 

Speed Limit: 
Markings: 



VEHICLE 1 


VEHICLE 2 


None 


None 


None 


None 


89 KPH (55 MPH) 


89 KPH (55 MPH) 


Dashed yellow lines 


Dashed yellow lines 


separate EB/WB travel 


separate EB/WB travel 


lanes. Single, solid, 


lanes. Single, solid, 


white painted line 


white painted line 


separates east shoulder 


separates west shoulder 


and EB travel lane. 


and WB travel lane. 



VEHICLES: 
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Description: 

Odometer: 

Engine: 

Vehicle Modifications: 

Tire Condition: 

Manual Restraints: 

Automatic Restraints: 

Reported Defects: 

Cargo: 

Windshield Damage: 

Fleet: 

Tow Status: 



VEHICLE 1 

1994 Plymouth Voyager 

15214 km (9456 miles) 

3.3 L MPI 

None 

New. LF/43PSI, 
RF/flat due to damage, 
RR/45 PSI, LR/43 PSI 

Lap and shoulder 

None 

None 

Unknown 

Cracked and holed 

NA 

Towed due to damage 



VEHICLE 2 

1983BuickLeSabre 
88572 km (55048 miles) 
5.0LV8 4BBL 

None 

New, RR/27 PSI, RF, LF, 
LR flat due to damage. 

Lap and shoulder 

None 

None 

Unknown 

Cracked and dislodged 

NA 

Towed due to damage 



VEHICLE DAMAGE: 
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Object Struck: 
Event Number: 
CDC: 
Maximum Crush: 



VEHICLE 1 

Vehicle 2 

01 

12FZEW7 

137 cm (54 inches) 



VEHICLE 2 

Vehicle 1 

01 

12FDEW6 

170 cm (27 inches) 



VEHICLE VELOCITY ESTIMATES: 



Impact Speed: 
(estimated) 

Total Delta Vehicle: 
Longitudinal Delta Vehicle: 
Lateral Delta Vehicle: 
Energy Dissipation: 



VEHICLE 1 

Unknown impact speed. 
Estimated travel speed 
111.5KPH(69.3MPH) 

84.4 KPH (52.5 MPH) 

-84.1 KPH (-52.3 MPH) 

+7.4 KPH (4.6 MPH) 

757405.3 NT-M 
(558558.5 FT-LB) 



VEHICLE 2 

Unknown 

90.5 KPH (56.2 MPH) 

-89.1 KPH (-55.4 MPH) 

-15.7 KPH (-9.8 MPH) 

360010.6 NT-M 
(265494.6 FT-LB) 



The delta Vs were calculated using CRASH III with the following adjustments: the D values 
were interpreted from photos and exemplar vehicles, CRASH L represents undeformed end 
width, the crush profiles were obtained from the police report (they were compared 
photographically and appear to be reasonable), and the occupant weights were obtained as 
estimates from the NASS Coding and Editing Manual. 
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Vehicle 1 pre-crash skid 



5, = V30*J*/ 

where S x = sfo'd speed, d =skid distance =97 J ft, 

f = drag factor = 0.7, 

iSj - ^30*97.7 *.7 - 45.3 MP// = 72.8 XPiJ 

Calculate travel speed using velocity change as the impact speed. 



s, - A 2 + ^ 



where S s - speed at start of skid, S t = impact speed 
S l = V45.3 2 + 52.5 2 = 69.3 MPH = 111.5 KPH 
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COLLISION SEQUENCE : 



Pre-Crash: 



This two vehicle crash occurred during the morning hours of a summer 
weekend on a two-lane, undivided, asphalt paved, rural roadway in 

. The weather was clear and the roadway dry. 
Vehicle 1, a rented 1994 Plymouth Grand Voyager, was being driven 
east by a 36-year old male at a speed estimated to be 111 km/h (69 
MPH). In addition to the driver, there was one other adult and four 
children occupying this vehicle. 



Vehicle 2, a 1983 Buick LeSabre, was being driven west at a speed 
estimated to be 89 kph (55 MPH). A post-crash inspection found that 
the cruise control on this vehicle was in the "ON" position. The driver 
was the only occupant of this vehicle. Police investigators indicated that 
driver fatigue was a contributing factor. 



Crash: 



Vehicle 2 crossed the centerline. The driver of Vehicle 1 apparently saw 
Vehicle 2 and began braking, leaving 29.5 M (97 ft) of locked skids, and 
steered to the right. Vehicle 2 entered the path of Vehicle 1 and 
impacted it head-on. At impact, both the driver and passenger side 
airbags deployed in Vehicle 1 . Vehicle 2 rotated approximately 80 
degrees clockwise, departed the roadway, and came to rest facing north 
13.3 M (43.8 ft) from the area of impact. Vehicle 1 was pushed 
backwards in a clockwise direction and came to rest on the roadway 
facing southeast. 



Post Crash: 



Five occupants in Vehicle 1 sustained injuries and were transported from 
the scene. The driver sustained a right femur fracture, right and left 
wrist fractures, and a possible hip fracture. The right front occupant, a 
six year old male, sustained a skull fracture, brain injuries, atlanto- 
occipital dislocation, and chest trauma; he died as a result of his injuries. 



Shortly after the collision, the right front occupant stopped breathing 
twice. He was removed from the vehicle and CPR was applied. By the 
time the police had arrived, he was breathing on his own. The following 
lists events related to his transport and treatment. 



Event Time 


Event 


Event Time 


Event 


0710 


Accident 


0753 


Arrived at hospital 


0714 


Police notified 


0945 


Departed hospital via Life 


0723 


Police arrived 




Flight 


0727 


Ambulance arrived 


Unknown 


Arrived at hospital 


0743 


Ambulance departed 


1646 


Time of death 
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The four year old female in the left side of the second seat had no apparent 
injuries, while the one year old male child in the right side of the second 
seat sustained a skull fracture. The third seat seat occupants, an eight year 
old male, sustained a skull fracture. The rearmost seat occupants, an 
eight year old female and 35 year old female, sustained some 
musculoskeletal and lower leg injuries, respectively. 

The driver of Vehicle 2 was injured, but to what extent is not known at 
this time. 



Occupant 

Kinematics: The 36-year-old male driver of Vehicle 1 was seated in a bucket seat in 

what would appear to be a normal, upright fashion. Prior to impact, the 
driver's right foot was presumably on the brake; both hands were on the 
steering wheel. The driver was wearing the available lap and shoulder 
belt. At impact, the driver would have been forced forward and slightly to 
the left. The airbag deployed upon impact and was loaded by the driver. 
There was some intrusion in this seat position and the driver was 
physically restricted. 

The right front occupant, a six year old male, was seated in a bucket seat in 
an upright fashion. It appears, based on injury evidence and statements of 
practice, that this occupant was properly wearing the lap and shoulder belt. 
Prior to impact, this occupant would have loaded the restraint due to pre- 
impact braking. There is clear indication that at impact, the airbag 
deployed and contacted this occupant's entire face. There are abrasions to 
the neck and abdomen which match up to lap and shoulder belt use. It 
appears that this occupant's left hand was extended and it struck the 
instrument panel, contusing the hand and fracturing the radius. This 
occupant sustained torn atlanto-occipital ligaments which the medical 
consultant attributes to excessive flexion of the neck. It appears likely that 
the head was turned as it was being forced rearward. There was 
considerable intrusion into this area and it appears that the glove 
compartment may have opened during the impact. This occupant's legs 
likely contacted these intruding components. The following diagram 
provides an overview of this occupant's dimensions relative to the pre- 
and post-crash dimensions of the case vehicle's interior. 
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Post-crash 



Pre -crash 



Erect sitting 
height 
63.4 cm 




Instrument panel 



Seat in mid position, with seat back 
approximately 77.5 cm from instrument panel. 

Anthropometric measurements are for a 50th percentile 
male between the ages 5.5 and 6.5. 



Estimated position 

of armrest relative 

to glovebox 




Seat in rearwardmost position 



Estimated position 

of armrest relative 

to glovebox 




Glovebox 



Seat in forwardmost position 
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The second seat left occupant, a 4-year old female, was seated in a bench 
seat. She was wearing the lap and shoulder belt and the police indicated 
that she did not sustain any apparent injury. 

The second seat right occupant, a 1 -year-old male, was seated in an 
integral child safety seat. He sustained a skull fracture which appears to 
have come about as a result of contacting the rear of the RF seat. 

The third seat positions were occupied by an 8-year-old female and a 35- 
year-old female. Both occupants were wearing their seatbelts. The 8-year- 
old complained of abdominal pain from the seatbelt and had some 
musculoskeletal injuries. The 35-year-old sustained an unknown injury to 
her left leg. 



Airbag System: 



Vehicle 1 was equipped with both a driver's airbag and passenger side 
airbag that deployed as a result of this head-on collision. 



Scene Clearance: 



Both vehicles were towed from the scene due to damage sustained in this 
accident. Vehicle 1 has since been "totaled out" and sold to a wrecking 
yard. 



Safety Standards: 



There were no violations of Federal Motor Vehicle Safety Standards and 
Regulations found during the inspection of the case vehicle. 
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DRIVER AND OTHER OCCUPANTS: 



VEHICLE 1 





DRIVER 




OCCUPANT 2 


Age/Sex: 


36/Male 




6/Male 


Seated Position: 


Left front 




Right front 


Seat Type: 


Bucket 




Bucket 


Height: 


Unknown 




Unknown 


Weight: 


Unknown 




Unknown 


Occupation: 


Unknown 




None 


Pre-existing Medical 
Condition: 


Unknown 




None 


Alcohol/Drug Involvement: 


None 




None 


Driving Experience: 


-20 year 




NA 


Body Posture: 


Normal, upright 


Unknown 


Hand Position: 


Both hands 


on wheel 


Unknown 


Foot Position: 


Right foot on brake, left on 
floorboard 


Unknown 


Restraint Usage: 1 


Lap and shoulder used 


Lap and shoulder used 


Additional Occupants: 


Five 




Four 



'Restraint used = "Yes", per police report 
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DRIVER AND OTHER OCCUPANTS: 



VEHICLE 1 
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Occupant # 3 




Occupant #4 


Age/Sex: 


4/Female 




1/Male 


Seated Position: 


Left rear 




Right rear 


Seat Type: 


Bench with integral child 


Bench with integral child seat 




seat 






Height: 


Unknown 




Unknown 


Weight: 


Unknown 




Unknown 


Occupation: 


NA 




NA 


Pre-existing Medical 


Unknown 




Unknown 


Condition: 








Alcohol/Drug Involvement: 


None 




None 


Driving Experience: 


NA 




NA 


Body Posture: 


Unknown 




Unknown 


Hand Position: 


Unknown 




Unknown 


Foot Position: 


Unknown 




Unknown 


Restraint Usage: 2 


Restraint used, 
unknown 


type 


Child seat harnesses used 



Additional Occupants: 



Three 



Two 



2 Restraint used = "Yes", per police report 
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DRIVER AND OTHER OCCUPANTS: 



VEHICLE 1 





Occupant # 5 


Occupant #6 


Age/Sex: 


8/Female 


3 5 /Female 


Seated Position: 


Third seat 


Third seat 


Seat Type: 


Bench 


Bench 


Height: 


Unknown 


Unknown 


Weight: 


Unknown 


Unknown 


Occupation: 


NA 


Unknown 


Pre-existing Medical 
Condition: 


Unknown 


Unknown 


Alcohol/Drug Involvement: 


None 


None 


Driving Experience: 


NA 


NA 


Body Posture: 


Unknown 


Unknown 


Hand Position: 


Unknown 


Unknown 


Foot Position: 


Unknown 


Unknown 


Restraint Usage: 3 


Lap and shoulder used 


Lap and shoulder used 


Additional Occupants: 


One 


None 



3 Restraint used = "Yes", per police report 
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DRIVER AND OTHER OCCUPANTS 



VEHICLE 2 





DRIVER 


Age/Sex: 


25/Male 


Seated Position: 


Left front 


Seat Type: 


Bench 


Height: 


Unknown 


Weight: 


Unknown 


Occupation: 


Unknown 


Pre-existing Medical 


Unknown 


Condition: 




Alcohol Involvement: 


Yes 


Driving Experience: 


Unknown 


Body Posture: 


Unknown 


Hand Position: 


Unknown 


Foot Position: 


Unknown 


Restraint Usage: 


Lap and shoulder used 


Additional Occupants: 


None 
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INJURIES: 
Vehicle 1 
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INJURY 


OIC CODE 


ICD-9 


SOURCE / 
Confidence 4 


Driver: 


Right femur fracture 


8518022,1 


821.0 


Brake/2 




Right wrist fracture 


7518002,1 


814.0 


Steering wheel rim/2 




Left wrist fracture 


7518002,2 


814.0 


Steering wheel rim/2 


R/F 


Cerebral edema 


140454.3,6 


348.5 


Airbag/2 


Occupant: 5 












Atlanto-occipital 


650208.2,6 


847.0 


Airbag/2 




dislocation/laceration 










Brain contusion 


140402.3,6 


851.4 


Airbag/2 




Subarachnoid hemorrhage 


140466.3,6 


852.0 


Airbag/2 




Skull fracture, frontal bone 


150402.2,5 


800.2 


Airbag/2 




Skull fracture, sphenoid 


150200.3,2 


801.2 


Airbag/2 




Contusions, heart 


441004.3,4 


861.01 


Unknown/9 




Radius fracture, left 


752802.2,2 


813.00 


Instrument panel/2 




Abrasion, eyelid 


297202.1,1 


910.0 


Airbag/1 




Contusion, ear 


290402.1,1 


920.0 


Unknown/9 




Abrasion, cheek, 3.5 in. 


290202.1,1 


910.0 


Airbag/1 




Abrasion, right side of neck, 


390202.1,1 


910.0 


Shoulder belt/2 




3.0 in. 










Contusion, right arm 


790402.1,1 


923.03 


Instrument panel/2 




Punctate abrasion, right arm 


790202.1,1 


913.0 


Airbag/2 




Contusion, right thigh 


890402.1,1 


924.0 


Unknown/9 



4 l=Certain, 2=Probable, 3=Possible, 4=Unknown 

5 The combination of high speed, impact location, and intrusion made survival for this 
occupant unlikely, even with proper restraint use and the airbag deployment. 
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Right rear, 
second seat 



Punctate abrasions, right 890202. 1 , 1 
thigh 

Subungual hematoma, right 890402. 1 , 1 
toe 

Abrasion, left knee 890202. 1 ,2 

Contusions, left thigh 890402. 1 ,2 

Punctate abrasions, left thigh 890202. 1 ,2 

Linear abrasion, right 590202. 1 , 1 
abdomen 

Curved abrasion, right 590202. 1 ,1 
abdomen 

Abrasion, right abdomen 590202. 1 , 1 

Punctate abrasions, right 590202. 1 , 1 
abdomen 

Contusions, right abdomen 590402. 1,1 

Abrasion, chin 290202.1,8 

Abrasion, left check 290202.1,2 

Abrasion, nose 290202. 1 ,4 

Contusion, left side 290402.1,2 

Contusions, forehead 290402.1,7 

Abrasion, forehead 290202.1,7 

Contusion, lower back 590402.1,8 

Linear abrasions, posterior 890202. 1 ,2 
left thigh 

Vertical linear abrasions, 890202.1,1 
posterior right thigh 

Ecchymoses to left hand 790402.1,2 



Skull fracture 1500002,9 
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916.0 


Unknown/9 


924.3 


Instrument panel/2 


916.0 


Instrument panel/2 


924.0 


Instrument panel/2 


916.0 


Instrument panel/2 


911.0 


Seatbelt/2 


911.0 


Seatbelt/2 


911.0 


Airbag/3 


911.0 


Airbag/3 


922.2 


Unknown/9 


910.0 


Airbag/1 


910.0 


Airbag/1 


910.0 


Airbag/1 


920.0 


Airbag/3 


920.0 


Airbag/2 


910.0 


Airbag/1 


922.3 


Seat back/3 


916.0 


Seat/3 


916.0 


Seat/3 


923.2 


Instrument panel/2 


800.6 


Seat back/9 
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Third seat (35 Left lower leg injury 
YO) 



8950997,2 916.8 Unknowa/9 



Third seat (8 Musculoskeletal injuries ' 9550997,9 
YO) 



Unknown Unknown/9 



INJURIES: 
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Vehicle 2 



Driver: 



INJURY 

Unknown 



QIC CODE ICD-9 SOURCE 
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Abbreviations Used In Scene And Photoeranhic Documentation 


ft 


Feet 


in 


Inches 


AIS 


Abbreviated Injury Scale 


BLF 


Begin Left Front 


BLR 


Begin Left Rear 


BRF 


Begin Right Front 


BRR 


Begin Right Rear 


CBE 


Cab Behind Engine 


CCW 


Counterclockwise 


CDC 


Collision Deformation Classification 


CG 


Center of Gravity 


CM 


Centimeter 


COE 


Cab Over Engine 


CW 


Clockwise 


E,EB 


East, Eastbound 


ELF 


End Left Front 


ELR 


End Left Rear 


ERF 


End Right Front 


ERR 


End Right Rear 


FRP 


Final Rest Position 


I 


Interstate Highway 


IP 


Intermediate Point 


KG 


Kilogram 


KPH 


Kilometers Per Hour 


LF 


Left Front 


LR 


Left Rear 


M 


Meter 


N,NB 


North, Northbound 


NE 


Northeast 


NW 


Northwest 


PDOF 


Principal Direction of Force 


POI 


Point of Impact 


RF 


Right Front 


RL 


Reference Line 


RP 


Reference Point 


RR 


Right Rear 


S, SB 


South, Southbound 


T 


Time or Elapsed Time (in seconds) 


U.S. 


United States Highway 


VI 


Vehicle Number 1 


W,WB 


West, Westbound 
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V2: 




1983 BuickLeSabre 






D 
C 



VI: 

1994 Plymouth 
Grand Voyager 
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;'V'-'.;,V V ;. , ■ ; ;. :■; 
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"V£ ! - ; . . 
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43.8 ft skid 




97.7 ft. locked wheel skid 



DSI-95-AB-17 


Not to scale 


Level 


bituminous 


^ 


NORTH 
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DSI-95-AB-17 



SELECTED POLICE PHOTOS 



Case No. DSI-95-AB-17 



PHOTO 
NO. 


VEHICL 
ENO. 


DIRECTION 
OF PICTURE 


SUBJECT MATTER 


1 




West 


Final rest area. Note: the top of Vehicle 2 is 
visible on the left side of the photo. 


2 




West 


Final rest area (closeup). 


3 




West 


Impact area, shows locked wheel skids. 


4 


2 


South 


Final rest. 


5-11 




CW 


Exterior. 


12-19 




NA 


Interior. Note: #12 shows RF intrusion, #13 
shows forward seat deformation for 2nd and 
3rd seats, #14 shows convertible child seat. 


20-29 


2 


ccw 


Exterior. 


30-31 


2 


NA 


Interior. 
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BESTAVAILABLE 




DSI-95-AB-17-01 
Police Photos 






BESTAVAILABLE 




DSI-95-AB- 17-02 
Police Photos 



BESTAVAILABLE 
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Police Photos 



BESTAVAILABLE 








DSI-95-AB- 17-04 
Police Photos 



BESTAVAILABLE 











DS l-95-AB-l7-05 
Police Photos 









BESTAVAILABLE 
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DSI-95-AB-17-06 
Police Photos 


















BESTAVAILABLE 
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DSI-95-AB- 17-07 
Police Photos 
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BESTAVAILABLE 
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DSI-95-AB-17-08 
Police Photos 
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1 
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BESTAVAILABLE 




DS1-95-AB- 17-09 
Police Photos 



BESTAVAILABLE 
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DSI-95-AB-17-10 
police Photos 









BESTAVAILABLE 




■n v ', 







: -* 



^pwsflr 



s&_aiw . A.t 



DST-95-AB-17-1I 
Police Photos 






BESTAVAILABLE 




DSI-95-AB-17-12 
Police Photos 



BESTAVAILABLE 




DSI-95-AB- 
PolicePhotos 






■ I 



J I 




17-14 



Police Photos 




Police Photos 







DSI-95-AB 
Police Photos 



17-1 



BESTAVAILABLE 




DSI-95-AB-17-17 
Police Photos 



OH 



■ 



BESTAVAILABLE 




DSI-95-AB-17-18 
Police Photos 



BESTAVAILABLE 










DSI-95-AB-17-19 
Police Photos 



BESTAVAILABLE 




DSI-95-AB- 17-20 
Police Photos 



BEST AVAILABLE 




DSI-95-AB- 17-21 
Police Photos 
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DSI-95-AB- 17-22 
Police Photos 




DSI-95-AB- 17-23 
Police Photos 
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DS1-95-AB-17-24 
Police Photos 
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Police Photos 
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DSI-95-AB- 17-26 
Police Photos 




DSI-95-AB- 17-27 
Police Photos 






BESTAVAILABLE 




* 






DSI-95-AB- 17-28 
Police Photos 



BESTAVAILABLE 




DSI-95-AB-17-29 
Police Photos 




DSI-95-AB- 17-30 
Police Photos 




DSI-95-AB- 17-31 
Police Photos 



DSI-95-AB-17 



SELECTED INSURANCE PHOTOS 



Case No. DSI-95-AB-17 



PHOTO 
NO. 


VEHICLE 
NO. 


DIRECTION 
OF PICTURE 


SUBJECT MATTER 


1 


1 


NA 


Interior shot showing RF seating area. 


2 


1 


NA 


Exterior. 


3-4 


1 


NA 


Interior view showing LR seat for second 
seat. 


5 


1 


NA 


Interior view showing RR seat for second 
seat. 


6 


1 


NA 


Interior view showing third seat. 


7 


2 


NA 


Exterior. 
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DSI-95-AB- 17-01 
Insurance Photos 



DSI-95-AB- 17-02 
Insurance Photos 




DSI-95-AB-17-0 
Insurance Photos 



DSI-95-AB- 17-04 
Insurance Photos 



DSI-95-AB- 17-07 
Insurance Photos 



DSI-95-AB- 17-06 
Insurance Photos 



DSI-95-AB- 17-05 
Insurance Photos 




DSI-95-AB-17 



Fracture, left sphenoid 

through left 

frontal 




Coronal suture 



Laceration, atlanto-occipital 
ligaments 



Figure 4. Front right occupant, Vehicle 1 . 
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DSI-95-AB-17 



Cloth abrasion (eyelid) 
297202.1,1 



5.5 x 1 .25 abrasion (fine cloth weave) ) 
290202.1,7 



Minimal contusions 
2904002.1,7 



Contusion (ear) 



Swelling 
290202.1,2 



3.5 abrasion 
290202.1,1 



Abrasion (nose) 
290202.1,4 

Abrasion (cheek) 
290202.1,2 

Abrasion 
590202.1,4 



3.0 abrasions 
390202.1,1 



Contusions with 
punctate abrasions 
790202.1,1 
790402.1,1 



Contusions/punctate abrasions 

890202.1,1 

890402.1,1 




Punctate abrasions/contusions 

590202.1,1 

590402.1,1 

175 x .5 ribbing type pattern abrasio 

590202.1,1 

Linear abrasions 

(caused by waistband?) 

590202.1,1 
.75 curved abrasion 
590202.1,1 



Contusions/punctate abrasions 

890202.1,2 

890402.1,2 



Abrasion 
890202.1,2 



Subungual hematoma 
890201.1,1 



Figure 5. Front right occupant, Vehicle 1 . 
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© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 


A B 




1 -7 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month,Day,Year) 



2 



/ 9 AT 



5. Time of Accident 



1 



/ 



Code reported military time of accident. 

NOTE: Midnight =2400 
Unknown = 9999 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and for the special studies not checked. 

6. SS15 Administrative Use £ 



9. 



10. 



SS16 Pedestrian Crash Data Study 0_ 

(Data for this special study available 
in a separate file.) 



5517 Impact Fires 4> 

5518 Unsafe Driver Actions ft 
SS19 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



<t> I 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 


For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other involved 
vehicle or object in the right columnns. 


Accident Event 
Sequence Vehicle 
Number Number 


Class Of 
Vehicle 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage 


12. 1 13. / 


14. Z <P 


is:_^ 


16. Z 


17. ^ 


18. A" 


19. 2 20. 


21. 


22. 


23. 


24. 


25. 


26. 3 27. 


28. 


29. 


30. 


31. 


32. 


33. 4 34. 


35. 


36. 


37. 


38. 


39. 


40. 5 41. 


42. 


43. 


44. 


45. 


46. 


IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 





HS Form 434 (Rev. 1/95) 



CODES FOR CLASS OF VEHICLE 



(oo; 

(01 

(02; 

(03 

(04 
(05 
(09 
(14 

(15; 
(ie; 
(19; 

(20 
(21 

(24; 
(28; 
(29; 

(30 



Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase * 254 but < 265 cm) 

Intermediate (wheelbase > 265 but < 278 cm) 

Full size (wheelbase * 278 but < 291 cm) 

Largest (wheelbase > 291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle (* 4,500 kgs GVWR) 

Utility station wagon (* 4,500 kgs GVWR) 

Unknown utility type 

Minivan (* 4,500 kgs GVWR) 

Large van (* 4,500 kgs GVWR) 

Van Based school bus (s 4,500 kgs GVWR) 

Other van type (s 4,500 kgs GVWR) 

Unknown van type (* 4,500 kgs GVWR) 

Compact pickup truck (* 4,500 kgs GVWR) 



(31 
(38; 
(39; 
(45 
(48 

(49; 
(50; 
(58; 
(59; 
(6o; 
(67; 

(68 
(78 
(79; 
(80 

(90; 
(99; 



Large pickup truck (< 4,500 kgs GVWR) 

Other pickup truck (* 4,500 kgs GVWR) 

Unknown pickup truck type (* 4,500 kgs GVWR 

Other light truck (* 4,500 kgs GVWR) 

Unknown light truck type (* 4,500 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van based)(> 4,500 kgs GVWR) 

Other bus (> 4,500 kgs GVWR) 

Unknown bus type 

Truck (> 4,500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE (0) 
AND OTHER (N) 

VEHICLES (F) 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 



Not a motor vehicle 

Noncollision 

Front 



(R) Right side 
(L) Leftside 
(B) Back 



(T) Top 



(U) Undercarriage 
(9) Unknown 



TDC 

APPLICABLE 

VEHICLES 



(0) Not a motor vehicle 

(N) Noncollision 

(F) Front 

(R) Right side 



(L) Leftside 

(B) Back of unit with cargo area 

(rear of trailer or straight truck) 
(D) Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 
(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (* 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51 ) Pole or post (> 10 cm but * 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle not 
in-transport 

(71 ) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 


A B 




1 -7 

4> 1 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 9 4 
Code the last two digits of the model year 

(99) Unknown 

5. Vehicle Make (specify): 9 

PLYMOUTH 

Applicable codes are found in your 

NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): . 4 4 2- 



12. Speed Limit <fr 6 9 
(000) No statutory limit 

Code posted or statutory speed limit 
in kmph 
(999) Unknown 

5b mph X 1.6093= ^ S 9 kmph 

13. Police Reported Alcohol Presence For Driver <P 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



Z 4> 



K / * X 



_LJLAJsJLj±Jl 

1 2 3 4 5 6 7 6 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and^ 
No VIN— Code all zeros 

Unknown — Code all nines 



9. Vehicle Special Use (This Trip) 



<t> 



(0) 
(D 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



OFFICIAL RECORDS 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— 0.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: ___ 

15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



9t 



4> 



ct> 



(3) 

(8) 
(9) 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 



17. Driver's Zip Code 



10. 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Travel Speed 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

J+tt_ mph X 1 .6093 = kmph 



<$ 1 7 



(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



HS Form 435 (Rev. 1/95) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01 ) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(1 1 ) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (z 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden Eagle, 
Renegade, Laredo, Wrangler, Cherokee [84 and after], 
Dispatcher, Raider, Bronco II, Bronco [76 and before], 
Explorer, S-10 Blazer, Geo Tracker, Bravada, S-15 Jimmy, 
Thing, Pathfinder, Trooper, Trooper II, Rodeo, Amigo, 
Navajo, 4-Runner, Montero, Passport, Samurai, Sidekick, 
Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, Rover, 
Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (z 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, Silhouette, 
Astro, Safari, Toyota Van, Toyota Minivan, Previa, Nissan 
Minivan, Quest, Mitsubishi Minivan, Expo Wagon, 
Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal, Maxrwagon, Ram, 
Tradesman, Voyager [83 and before], E150-E350, Econoline, 
Clubwagon, Chateau, G10-G30, Chevy Van, Beauville, Sport 
Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (s 4,500 kgs GVWR) 

(23) Van based motorhome (* 4,500 kgs GVWR) 

(24) Van based school bus (s 4,500 kgs GVWR) 

(25) Van based other bus (* 4,500 kgs GVWR) 

(28) Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
z 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, Arrow 
Pickup [foreign], Ranger, Courier, S-10 , T-10, LUV, S-15, T- 
15, Sonoma, Datsun/Nissan Pickup, P'up, Mazda Pickup, 
Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, D100- 
D350, W100-W350, F100-F350, C10-C35, K10-K35, R10- 
R35, V10-V35, Silverado, Sierra, R100-R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (* 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light stake, 
dump, and tow truck) 

(41 ) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or light 
truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR; 

(60) Step van (> 4,500 kgs GVWR) 

(61 ) Single unit straight truck (4,500 kgs < GVWR * 8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR s 12,000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include Alt-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 
Moped (motorized bicycle) 
Three-wheel motorcycle or moped 
Other motored cycle (minibike, motorscooter) 
(specify):. 



(81) 
(82) 
(88) 



(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91 ) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



Page 2 



PRECRASH ENVIRONMENTAL DATA 



1 9. Relation To Interchange Or Junction # 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 

20. Trafficway Flow & 



(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without positive 
barrier 

(2) Divided trafficway-median strip with positive barrier 

(3) One way traffic 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



25. Roadway Surface Condition 
(1)Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



_£. 



27. Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or dust, 
etc.) (specify): 

(9) Unknown 



28. Traffic Control Device 

(0) No traffic controls) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify) 

(2) Traffic control device functioning properly 
(9) Unknown 



JL 



-*- 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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31. 



PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving <j> I 

(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01 ) Attentive or not distracted 

(02) Looked but did not see 
Distractions 

(03) By other occupant(s), (specify): 



(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 

(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle (specify): 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 



4> i 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 



No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 



(99) Unknown 

32. Critical Precrash Event £ * 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): __ 

(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehicle in 
lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction) — over left 
lane line 

(61 ) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle—details unknown 

Pedestrian, Pedaicyclist or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedaicyclist or other nonmotorist in roadway 
(specify): 

(84) Pedaicyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedaicyclist or other nonmotorist — unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



<t> 1 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally — clockwise rotation 

(4) Skidding laterally — counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



36. Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



<r/ 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 



4-Jl 



4> (fi 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 

lbs X .4536 = 



7 . ? 3_0 



,kgs 



Source: 



ROLLOVER DATA 



45. 



<P <t> 



(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic (passive) 
belts 



41 . Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 



Ct 



4) 
(5) 
(6) 



Driver side only deployed 

Passenger side only deployed 

Driver and passenger side deployed 

Driver and passenger side unknown if 

deployed 

Air bag(s) deployed, details unknown 

Unknown 



42. 



/ 



Air Bag(s) Deployment, Other Than First 

Seat 

Frontal 

(0} Not equipped with an "other" air bag 

(1 ) Deployed during accident (as a result of impact) 

(2) Deployed inadvertently just prior to accident 
(3} Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electncal) 

(5} Unknown if deployed 

(7) Nondeployed 

(9) Unknown 

Specify type of "other" air bag present: 



Rollover 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01 -1 6} Code the number of quarter turns 

(17) Rollover, 17 or more quarter turns (specify): 

(98) Rollover-end-over-end (i.e., primarily about 
the lateral axis) 

(99) Rollover (overturn), details unknown 



46. Rollover Initiation Type 
[00) No rollover 
Trip-over 
Flip-over 
Turn-over 
Climb-over 
Fall-over 
Bounce-over 

Collision with another vehicle 
Other rollover initiation type specify): 



, 3 
(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

07) 

(08) 



^ * 



VEHICLE WEIGHT ITEMS 



43. Vehicle Curb Weight /, 6 2 

Code weight to nearest 

10 kilograms. 
Less than 450 kilograms 
6,100 kilograms or more 
Unknown . f 4 a 

, lbs X .4536 = \ V * ' kgs 



Source: 



Rollover— end-over-end 
Unknown rollover initiation type 

47. Location of Rollover Initiation & 

(0) No rollover 

(1) On roadway 

(2) On shoulder — paved 

(3) On shoulder — unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 

48. Rollover Initiation Object Contacted <t> & 

(Note: Applicable codes on back of page) 

49. Location on Vehicle Where Initial Principal <4> 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 
(2) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

Rollover-end-over-end 
Unknown 

50. Direction of Initial Roll a 

(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) —Vehicle Number 

Noncollision 

(31 ) Turn-over — fall-over 

(32) No rollover impact initiation (end-over-end) 
(34) Jackknife 

Collision With Fixed Object 

f41) Tree U 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 1 cm in diameter) 

(51 ) Pole or post (> 1 cm but * 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

Medium/heavy truck or bus not in-transport 
Animal 
Train 

Trailer, disconnected in transport 
Object fell from vehicle in-transport 
Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51 . Front Override/Underride (this Vehicle) 



52. Rear Override/Underride (this Vehicle) f 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, and 
no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS appScable vehicles (Bodytype, GV07=1-49)J 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07=1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



£ 


* 


4 


<* 


4 


* 


\TA 






ct> 



RECONSTRUCTION DATA 



55Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 
Not damaged 
Cracked/sheared 
Tilted <45 degrees 
Tilted *45 degrees 
Uprooted tree 
Separated pole from base 
Pole replaced 
Other (specify): 



(D 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V Cfr / 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable 
reconstruction program, regardless of collision 
conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the reconstruction 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(1 1) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available, 



(9) Unknown 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 
£44 



<P & 4 



Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



ell 



J2>_0 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V 

*14 



<P 



_ d> 



Highest 
*7 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 

(±160) ±159.5 kmph and above 

(_999) Unknown 



62. Energy Absorption 



if- 



7 f *7 4 







Nearest 1 00 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page 7 

Highest 
? ? 8 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 
less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

Collision fits model — results appear high 
Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



(2) 
(3) 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent 
Speed 



_2_ 



Highest 



ft. 7 



. Nearest kmph (highest) 
. Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [ ] NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 
(0) Reconstruction Delta V coded 



Estimated Delta V 




(1) 


Less than 10kmph 


(2) 


* 10 kmph but< 


: 25 kmph 


(3) 


* 25 kmph but < 


: 40 kmph 


(4) 


* 40 kmph but < 


' 55 kmph 


(5) 


* 55 kmph 




Other estimates of damage severity 


(6) 


Minor 




(7) 


Moderate 




(8) 


Severe 




(9) 


Unknown 





VEHICLE INSPECTION 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

PVkTtSojaiy 

(3) Complete inspection 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67=0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 



*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number -Stratum A & 



/ -7 



3. Vehicle Number 



_2ljL 



VEHICLE IDENTIFICATION 



vin _[ P_± 4_JL *__± * { £_X 

Vehicle Make (specify): PlV^fe>u/>f Vehicle Model (specify): 6/WO /OVAb&C 



Model Year 



94 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts or an 
undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


Location of Max Crush 










/ 


& BvrtfoZ fcerJ&C 


j€f S*ftfl£j£CojG>t6<. 


ct 











| CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill, 
etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at the 
individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper, 
etc. Record the value for each C-measurement and maximum crush. 

^>\)*Ptfb£M$b 64> &4TM 
Use as many lines/columns as necessary to describe e^jetfciamage profile. ^^ wwc£. 


Specific 

Impact 

Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 

L 






s 






c 6 


±D 


Width 
(CDC) 


Max 
Crush 


c, 


o 2 


o 3 


c 4 


c 5 




(OS) 






















/ 


BorVU. 


*4<, 


s*6 


ill 


4p 


/et 


34.0 


424 


& 4 


S4.4 


+f.t 




















































(*£I«K.\ 






















/ 


e*jH*e< 


llU.% 


1*1.1 


fft.1 


2t* 


4f,i 


fr.1 


/OC.7 


t*J.o 


mi 


4V>.f 
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TIRE-WHEEL DAMAGE 
3. Rotation physically b. Tire 
restricted deflated 



RF \ 


RF 


\ 


LF *- 


LF 


X 


RR *. 


RR 


TT 


LR ^~ 


LR " 


~X 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual (^Automatic 

END SHIFT 2s 10 CM 
D Yes Of No 




Y^GSxsK 




VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Page 2j 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



3<*3 



H<W 



Hi 






\*\ 



*ss- 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 

L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF<^. Z Of o 

LF ± *_ o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 

C^FWD D RWD □ 4 WD 



Engine Size: cyl./displ. 1.1, U yju L 
MEASUREMENTS IN CENTIMETERS 



Approximate 
Cargo Weight 



SL 



.k9 



1 

T 



Original 
Bumper height 




tto^T 



Bumper comer 
Stringline 




Bumper corner 
Stringline 



Bumper corner^ 
Stringline 




Bumper corner 
Stringline 



NOTES: Sketch new penmeter and cross hatch direct d.m.ge and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstruct.ngt.he accident (e.g.. gr.ssin tire bead, directionof stri.tions, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 

| Annotate any damage caused by extrication such as component removal b y torching, prying, or hydraulic shears. 

HS Form 435B <2j) (1/95) " " ~ " 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 1 cm but * 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant " 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(D(2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 

CM <l 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



U 



(7) 

Deformation 

Extent 

7 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA V 



Accident 

Event 

Sequence 

Number 


Object 
Contacted 


(1) (2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


4 / 


5. <t> 2- 


6. '* 


7. f- 


8. ^ 


9.* 


10. *f 


11. <J> ? 



Second Highest Delta "V" 



12. 13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA V 



20. 



21. 



C, 



22. 



C 4 



±D 



/ re 



<£> 



_L_r_ _£A^_ _£L£6_ _£_£*_ J_*-7- -LA;*- _/i_Z_ - £_j?:Z_ 



Second Highest Delta V 



23. 



24. 



C, 



C 4 



25. 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 



/ re 



(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width ^/ 

(For highest severity impact) 

Code to thenearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



/ / 7 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 
inches X 2.54 = 



3 4 3 



centimeters 



t*r 



centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31 . Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1 ) Yes - post manufacturer modifications 
(specify): 



# 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



33. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 
(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 
(0) No fuel tank 

On back plane 



j£- 



0) 

(2) Aft of center of the rear wheels (rear axle) on 
left side plane 

(3) Aft of center of the rear wheels (rear axle) on 
right side plane 

(4) Forward of center of the rear wheels (rear axle) 
on left side plane 

(5) Forward of center of the rear wheels (rear axle) 
on right side plane 

(6) Over the center of the rear wheels (rear axle) 
on leftside plane 

(7) Over the center of the rear wheels (rear axle) 
on right side plane 

(8) Other (specify) : 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 
(0) No fuel tank (electrical vehicle) 



_2_ 



0) 

(2) 
(9) 



Metallic 

Non-metallic 

Unknown 



39. Location of Fuel Tank-1 



? 







40. Location of Fuel Tank-2 

(0) No fuel tank 

Aft of center of the rear wheels (rear axle) 

centered 

Aft of center of the rear wheels (rear axle) left 

side 

Aft of center of the rear wheels (rear axle) right 

side 

Forward of center of the rear wheels (rear axle) 

centered 

Forward of center of the rear wheels (rear axle) 

left side 

Forward of center of the rear wheels (rear axle) 

right side 

Over center of the rear wheels (rear axle) 

Other (specify):^ 

Unknown 



(D 
(2) 
(3) 
(4) 
(5) 
(6) 



(7) 
(8) 
(9) 



41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



1. 

.4. 
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43. Leakage Location of Fuel Svstem-1 ' 

44. Leakage Location of Fuel Svstem-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than ^ 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes - no damaae to anv tank or filler 
caD and no fuel system leakaae 

(2) Yes - no damaae to anv tank or filler 
caD but there is fuel system leakaae 
(specify leakage location): 


(3) Yes — damaae to an additional tank or 
filler cao and there is fuel system leakaae 
(specify the following): 
Type of tank 


(9) Unknown 
45. Fuel Type-1 & / 


Tank location 


Filler cap location 
Tank damaae 


46. Fuel Type-2 4> * 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M1 00 or M85) 

(07) Ethanol(E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Location of leakaae 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 

(98) Other Hybrid (specify): 














(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum $ B 

3. Vehicle Number 



INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield • 

(02) Door (side) S 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window*^ 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(1 1 ) Side and rear window (side window and backlight) 

(12) Windshield and side window 
Door and side window 
Other combination of above (specify): 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



/ -7 



*/ 



* $ 



(13) 
(98) 



(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF / 6. RF 3 7. L R ^ 8. RR 9 9. TG/H 9 

(0) No door/gate/hatch 

(1 ) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF 4> 11. RF 12. LR 4 13. RR 4 14. TG/H 4 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing 

15. WS 3 16. LF 9 17. RF 9 18. LR 19. RR? 

20. BL_^ 21 . Roof 22. Other 9 

(0) No glazing 

(1) AS-1 —Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4— Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS J 24. LFjZ- 25. RF 9 26. LR 9 27. RR 9 

28. BL_/_ 29. Roof 4> 30. Othe r f 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS 3» 32. LF 7 33. RF_6_ 34. LR 9 35. RR C* 

36. BL_/_ 37. Roo f ff 38. Other 9 

(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from impact 
forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS 40. LF_Z_ 41 . RF_£_ 42. LR_f 43. RR J_ 

44. BL_/_45. Roof »46. Other 9 

(0) No glazing 

(1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by occupant 
contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/95) 



INTRUSION WORKSHEET 



Row 
Width 
(cm) 



Longitudinal 







Note: Sketch intruded areas 



Vertical 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED 

VALUE — VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 15 most severe intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 






: -wWl^0i-. 






1st 47. I $ 48. <t> 4 49. ^ 50. * 



2nd 


51. 
55. 
59. 
63. 
67. 
71. 
75. 
79. 
83. 


/ 3 


3rd 


/3 


4th 


^ > 


5th 


^3 


6th 


*>> 


7th 




8th 




9th 




10th 





52. 


4>c 


56. 


/ * 


60. 


> / 


64. 


? / 


68. 


^1^ 


72. 


76. 


80. 


84. 



53. 


? 


54. 


A 


57. 


? 


58. 


* 


61. 


? 


62. 


A 


65. 


1 


66. 


A 


69. 


°l 


70. 


7- 


73. 




74. 




77. 




78. 




81. 




82. 




85. 




86. 





LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07) 
(08 
(09; 
(10 
(11 

(12; 
(13; 
04; 
(is; 
(is; 

(17) 

(is; 

(19 
(20 
(21 
(22 
(23 
(24; 

(25; 

(26 1 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify):. 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted components) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) * 3 centimeters but < 8 centimeters 

(2) * 8 centimeters but < 15 centimeters 

(3) * 1 5 centimeters but < 30 centimeters 

(4) * 30 centimeters but < 46 centimeters 

(5) * 46 centimeters but < 61 centimeters 

(6) * 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 
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STEERING COLUMN 



INSTRUMENT PANEL 



87. Steering Column Type 



(D 
(2) 
(3) 
(4) 
(8) 



Fixed column 
Tilt column 
Telescoping column 
Tilt and telescoping column 
Other column type (specify): 



(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



7 



92. Odometer Reading 



9 9 1 
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.,000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown 

_^ miles X 1.6093 - 



kilometers 



1 1 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(1 0) Undetermined location 
(99) Unknown 



?<? 




Source: 

93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 

95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes- door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



9 



4 



(0) 

(1) 



No adaptive driving equipment 
Adaptive driving equipment installed 
Check all that apply.) 

Hand controls for braking/acceleration 

Steering control devices (attached to OEM 

steering wheel 

Steering knob attached to steering wheel 

Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 



] Additional or relocated switches (specify): 

] Raised roof 

] Wall-mounted head rest (used behind 

wheelchair) 
[ ] Other adaptive device (specify): 



(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 
compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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1 POINTS OF OCCUPANT CONTACT 


Contact 


Interior 

Component 

Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


<t>/l~ 


&z~ 


se.tvso 


•^r/tfi^D ^w*tD 


2. 


B 


<$,!> 


&Z 


£..&**- 


£//€Cvt4* /AfS*#Sf/fid 


3 


C 


<£// 


~ 


- 


O&sr&o 


. 


D 


Il<j> 


0/ 


tf&O 


t>&Lcrt&) 


-a 


E 


M 


<Pt- 


fact. 


£>&to*eo 


/ 


F 












G 












H 












1 












J 












K 












L 












M 












N 












FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column .transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment (e.g., 
tapedeck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1 ) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 


CODES FOR INTE 

LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armrest 

(053) LettA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 


ERIOR COMPONENTS 

INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 


REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 


(155) Head restraint system 
(1 60) Other occupants (specify) : 


(056) Left side window glass 

(057) Left side window frame 

(058) Left side window silt 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 


(161) Interior loose objects 

(1 62) Child safety seat (specify) : 


(1 63) Other interior object (specify) : 


AIR BAG 

(170) Air bag-driver side 

(1 75) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 


RIGHT SIDE 

(1 01) Right side interior surface, 
excluding hardware or 
armrests 

(1 02) Right side hardware or 
armrest 

(103) RightA(A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 


(409) Additional or relocated 
switches, (specify): 


(410) Raised roof 

(411) Wall mounted head rest (used 
behind wheel chair) 

(412) Other adaptive device 
(specify): 


(195) Other air bag compartment 
cover (specify) 


ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(1 09) Right side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(110) Other right side object 
(specify): 


(019) Other front object (specify): 














CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



1 MANUAL RESTRAINTS 


NOTES 


Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below. Restrain 
systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

if a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


4 


y 


4 


Evidence of usage 




/ 




Used in this crash? 








Proper Use 




/ 




Failure Modes 




/ 




Anchorage Adjustment 




* 




S 
E 
C 

o 

N 
D 


Availability 


4 


5 


4 


Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 


I 




i 




T 
H 
E 
R 


Availability 


4 




4 


Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 


/ 




t 


Manual 

(0) r 
(D e 

(2) 5 

(3) L 

(4) L 

(5) E 

Integr 

(6) 5 
c 

(7) L 
c 

(8) C 


(Active) Belt System Availability 

tone available 

telt removed/destroyed 

Shoulder belt 

.apbett 

.ap and shoulder belt 

telt available - type unknown 

a/ Belt Partially Destroyed 
Jhoulder belt (lap belt 
estroyed/removed) 
.ap belt (shoulder belt 
estroyed/removed) 
)ther belt (specify): 


Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) Belt used property 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat 
(specify): 

(8) Other improper use of manual belt 
system (specify): 


Shoulder Belt Upper Anchorage 
Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 


(9) L 

Manual 

(00) 

(01) 


Jnknown 

(Active) Belt System Use 

None used, not available, or belt 

removed/destroyed 1 
Inoperable (specify): i 


(9) Unknown 

Manual (Active) Belt Failure Modes During 
\ccident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 


(02) 
(03) 
(04) 
(05) 
(08) 


Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used - type unknown 

Other belt used (specify): 


(12) 

(13) 
(14) 

(15) 

(18) 

(99) 


Shoulder belt used with child safety 

seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat - type 

unknown 

Other belt used with child safety seat 

(specify): 

Unknown if belt used 


(6) Broken retractor 

(7) Combination of above (specify): 


(8) Other manual belt failure (specify): 


(9) Unknown 
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I AUTOMATIC RESTRAINTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 










Left Front 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability/Function 


/ 


/ 




Deployment 


/ 


/ 




Failure 


/ 


/ 




Air Bag System Availability/Function 


Frontal Air Bag System Deployment 


Air Bag(s) Deployment, Other Than First 


(0) Not equipped/not available 


(This Occupant Position) 


Seat Frontal (This Occupant Position) 


(1) Air bag 


(0) Not equipped/not available 


(0) 


Not equipped with an "other" air bag 




(1 ) Deployed during accident (as a result of 


(1) 


Deployed during accident (as a result 


Non-functional 


impact) 




of impact) 


(2) Air bag disconnected (specify): 


(2) Deployed inadvertently just prior to 


(2) 


Deployed inadvertently just prior 






accident 
(3) Deployed, accident sequence 


(3) 


to accident 

Deployed, details unknown 


(3) s 


Mr bag not reinstalled 


(9) Unknown 


undetermined 


(4) 


Deployed as a result of a 




(4) Deployed as a result of a noncollision event 




noncollision event during accident sequence 


Are There Indications of Air Bag 


during accident sequence (e.g., fire, 




(e.g., fire, explosion, electrical) 


System Failure? (This Occupant Position) 


explosion, electrical) 


(5) 


Unknown if deployed 


(0) Not equipped/not available 


(5) Unknown if deployed 


(7) 


Nondeployed 


(1) No 


(7) Nondeployed 


(9) 


Unknown 


(2) ' 


fes (specify): 


(9) Unknown 






(9) I 


Jnknown 




AUTOMATIC BELTS 










Left 


Rights 


F 
I 

R 
S 

T 


Availability/Function 


/ 


/S 


Use 


/ 


/ 


Type 


/ 


/ 


Proper Use 


/ 


/ 


Failure Modes 


/ 




Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Belt 


Automatic (Passive) Beit Failure Modes 


Availability/Function 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) 


Not equipped/not available/not in use 


(1 ) 2 point automatic belts 


(1) Automatic belt used properly 


(1) 


No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) Automatic belt used properly with 


(2) 


Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 


child safety seat 




included) 






(3) 


Broken buckle or latchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) 


Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(5) 


Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


arm 
(4) Automatic shoulder belt worn behind 


(6) 




Broken retractor 




back 


(7) 


Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) Automatic belt worn around more 


(8) 


Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


than one person 
(6) Lap portion of automatic belt worn 


(9) 




Unknown 


(1 ) Automatic belt in use 


on abdomen 






(2) Automatic belt not in use (manually 


(7) Automatic lap and shoulder belt or 






disconnected, motorized track 








inoperative) 


automatic shoulder belt used 






(3) Automatic belt use unknown 


improperly 






(9) Unknown 
Automatic (Passive) Belt System Type 


with child safety seat (specify): 






(8) Other improper use of automatic belt 


(0) Not equipped/not available 


system 






(1 ) Non-motorized system 


(specify): 






(2) Motorized system 


(9) Unknown 






(9) Unknown 









FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger \n the vehicle. The attribute for the variable may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



Driver 



Passenger 



Type of air bag? 



Flaps open at tear points? 



Flaps damaged? 



T 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



JL 



f 



Air bag have vent ports? 



Other occupant contact air bag? 



-L 



? 



Occupant wearing eyewear? 



± 



Type of Air Bag 


Was There Damage To The Air Bag? 


(0) Not equipped/not available 


(00) Not equipped/not available 


(1) Original manufacturer installed system 


(01) Not damaged 


(2) Retrofitted air bag 




(3) Replacement air bag 


Yes - Air Bag Damage 


(8) Unknown type of air bag 


(02) Ruptured 


(9) Unknown 


(03) Cut 




(04) Tom 


Did Air Bag Module Cover Flap(s) Open At 


(05) Holed 


Designated Tear Points? 


(06) Burned 


(0) Not equipped/not available 


(07) Abraded 


(1) No 


(88) Other damage (specify): 


(2) Yes 





(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 



Deployed, unknown if air bag module 
cover flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant 
contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



71\ 
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cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wu) 
height (HJ 


width (W, ) 
heiahtn-U 




t W i 






f "« > 








T 

H. 

A. 










r \Af i 






s W t " ' * 





4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




Jational Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 






cm. 



1 \y 



^ 



cm. 



¥ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) _ 
height (H) . 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



Upper Flap 
width (WJ 




b. 

1 


_ower Flap 
width (W, ) 


height (Hu) 




height (H, ) 




c W 






p "• 1 








i 


T 








e— - W L 


3 





5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 
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■'OTHER" AIR BAG DAMAGE AND CO 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 



SKETCHES 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



'OTHER" AIR BAG SKE'i o 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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| HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


/ 


y 


/ 


Seat Type 


02- 


/ 


0Z- 


Seat Performance 


1 


/ 


? 


Seat Orientation 


1 


/ 


/ 


Seat Track Position 


4 


/ 


f 


Seat Back Incline Pre/Post Impact 




f 




S 

E 
C 
O 
N 
D 


Head Restraint Type/Damage 


5 


? 


f 


Seat Type 


Q>T 


a>^ 


**^ 


Seat Performance 


5 


<? 


f 


Seat Orientation 


/ 


1 


/ 


Seat Track Position 


? 


<? 


? 


Seat Back Incline Pre/Post Impact 








T 

H 

1 

R 

D 


Head Restraint Type/Damage 





l 


4 


Seat Type 


<K 


<K 


*jr 


Seat Performance 


* 


f 


f 


Seat Orientation 


1 


/ 


/ 


Seat Track Position 


4 


1 


f 


Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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Head Restraint Type/Damage by 
Occupant at This Occupant 
Position 

(0) No head restraints 

(1 ) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 
Specify):. 



(10) Box mounted seat (i.e., 

type) 
(99) Unknown 



van 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1 ) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back' 
failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify): 

(7) Combination of above (specify): 



(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back 
cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Other seat type (specify): 



(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1 ) Non-adjustable seat track 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11 ) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 



Slightiy reclined 

(21) Moved to 
position 

(22) Moved to rearward midrange 
position 

(23) Retained 

(24) Moved to 

(25) Moved to 

(26) Moved to 
position 

(27) Moved to completely forward 
position 



Adjustable Seat Track 

(2) Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



(3) 

(4) 
(5) 



(6) 
(9) 




prior to impact 
completely rearward 



pre-impact postion 
upright position 
slightly forward position 
forward midrange 



Completely reclined prior to impact 

(31 ) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 




Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 


When a child safety seat is present enter the occupant's number in the first row and complete the column below the 
occupant's number using the codes listed below. Complete a column for each child safety seat present. 


Occupant Number 














1 . Type of Child 
Safety Seat 














2. Child Safety Seat 
Orientation 














3. Child Safety Seat 
Harness Usage 














4. Child Safety Seat 
Shield Usage 














5. Child Safety Seat 
Tether Usage 














6. Child Safety Seat 
Make/Model 


Specify Below for Each Child Safety Seat 


1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 


3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 


(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 


(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(1 8) Other orientation (specify): 


(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 


(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 


6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 


(22) Forward facing 

(28) Other orientation (specify): 








(29) Unknown orientation 




(99) Unknown if child safety seat used 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped in the 
vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No[*T Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection (s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 



Ejection Medium 

(1) Door/hatch/tailgate 
Nonfixed roof structure 
Fixed glazing 
Nonfixed glazing (specify): 



(2) 
(3) 
(4) 



ENTRAPMENT No [ tf Yes [ ] 

Describe entrapment mechanism: 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Components):. 



(Note in vehicle interior diagram) 



Q US Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 



National Highway Traffic Safety 

Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMINESS nATA eve 



OCCUPANT'S SEATING 



A & / (* 



±L 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 3 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



/ / 



. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1 st trimester(1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



/ 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



/ * / 



i< 



/ * i 



—L Z_ inches X 2.54 = _J_ _J_ ±_ centimeters 

8. Occupant's Weight _ 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



9 / 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) :_ 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 

(34) , . 

(35) On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify) : a 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupants Posture 
(0) Normal posture 



cl> 



-*<tJL- pounds X .4636 = _#_? J_ kilograms 

9. Occupants Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front of 
seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89463, Title 1, Section 106 t 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



<l> 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



17. 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



_4L 



19. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



<t> 4 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts _J 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 

(specify): 



(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

0) No manual belt used or not available 
No manual belt failure(s) 
Torn webbing (stretched webbing not 
included) 

Broken buckle or latchplate 
Upper anchorage separated 
Other anchorage separated (specify): 

6) Broken retractor 

7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



.1) 

(2) 

3) 
4) 
(5) 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

( 1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



Automatic (Passive) Belt System Availability/ 
Function 



_£_ 



Not equipped/not available 

2 point automatic belts 

3 point automatic belts 
Automatic belts - type unknown 



Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 



24, Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

S specify): _^ 
Vutomatic belt use unknown 
Unknown 



lii 



25. 



26. 



27. 



Automatic (Passive) Belt System Type _ 

0] Not equipped/not available 

1) Non-motorized system 

2) Motorized system 
9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 
1) Automatic belt used properly 
\2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

'3) Automatic shoulder belt worn under arm 

4) Automatic shoulder belt worn behind back 

5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use of automatic belt system 
(specify): 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

i0) Not equipped/not available/not in use 
1 ) No automatic belt failure(s) 
2) Torn webbing (stretched webbing not included) 
3) Broken buckle or latchplate 
4) Upper anchorage separated 

Other anchorage separated (specify): 



(5) 
6 



broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



/ 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



AIR BAG SYSTEM FUNCTION 



30. Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ Y Other (specify): 



[ ] Unknown if belt used 



32. 



33. 



(2) 
(3) 
(4) 



Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



(5) 
(7) 
(9) 

Other Than First Seat Frontal Air Bag & 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Speedy type of "other air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) ' 
d) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



34. Are There Indications of Air Bag System 
Failure? 
(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 
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FIRST SEAT FRONTAL AIR 



35. Had Vehicle Been in Previous Accidents)? 

(0) Not equipped/not available 

(1) No previous accidents 



Yes 

(2) 
(3) 
(4) 

(8) 
(9) 



Previous accident(s) without deployments) 

One previous accident with deployment 

More than one previous accident with at least one 

deployment 

Previous accidents, unknown deployment status 

Unknown 



/ 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event ^Lj. 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



(6) 
(7) 
(8) 
(9) 



Deployed, unknown event 
Not deployed 
Unknown if deployed 
Unknown 



VALUATION 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(-000) Not equipped/not available 



G><t> * ± 



Code the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 



(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



* 9 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 


HEAD RESTRAINT AND SEAT EVALUATION 


44. Source of Air Bag Damage y v 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 


49. Head Restraint Type/Damage by Occupant / 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Type (this Occupant Position) / 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify): 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? * 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? ? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

51 . Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupants Position ^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ' 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? 7 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



4 f 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



i. 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) ; 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



<t> <t* 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



4- <* 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(1 8) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight t or Unknown AgeAA/eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



0. 



# 06 



ct cf> 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 



(0) 


O - No injury 


(1) 


C - Possible injury 


(2) 


B - Nonincapacitating injury 


(3) 


A - Incapacitating injury 


(4) 


K - Killed 


(5) 


U - Injury, severity unknown 


(6) 


Died prior to accident 


(9) 


Unknown 


62. Treatment - Mortality 


(0) 


No treatment 


(D 


Fatal 


(2) 


Fatal - ruled disease (specify) 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



1 9 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



4 1 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death <P Q> 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



<* 


4 


* 


<?> 


0> 


* 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



£-L 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 



17 



(01) 

(02) 

(03-15) 



72. 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



73. 



Arterial Blood Gases (ABG) - HC0 3 *? ^ 

(00) Not injured 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): <buc£, 



2 



(D 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE Form Approved 

O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


As 




3. Vehicle Number 

4. Occupant Number 


4 t 
4 1 


i £ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data sources. 
Remember not to double count an injury just because it was identified from two different sources. If greater than ten injuries 
have been documented, encode the balance on the Occupant Injury Supplement. 


A.I.S. - 90 Injury Occupant 


Source Type of 

of Injury Body Anatomic 

Data Region Structure 


Specific Source Direct/ Area 
Anatomic Level of A.i.S. Injury Confidence Indirect Intrusion 
Structure Injury Severity Aspect Source Level Injury Number 
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HS Form 433B (1/95) 



This report is authorized by P.L. 89463, Title 1, Section 106, 108 f and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S.-90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A. IS. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury -NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers beginning 
with 02. 

To the extent possible, within 
the organizational 
framework of the AIS, 00 is 
assigned to an injury NFS as 
to severity or where only one 
injury is given in the 
dictionary for that anatomic 
structure. 99 is assigned to 
any injury NFS as to lesion 
or severity. 

Abbreviated Injury Scale 



Aspect 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



(D 
(2) 
(3) 
(4) 
(5) 
(6) 

(7) 



Minor Injury 
Moderate Injury 
Serious Injury 
Severe Injury 
Critical Injury 
Maximum 
(untreatable) 
Injured, unknown 
severity 



(02) Cervical 
(04) Thoracic 
(06) Lumbar 



SOURCE OF INJURY DATA 



INJURY SOURC 



DIRECT/INDIRf 



INJURY 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL REQORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(9) Police 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment (e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armrest 

(053) LeftA(A1/A2)-p«lar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A <A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(1 08) Right side window sill 

(1 09) Right side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(1 1 0) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(1 63) Other interior object (specify): 



AIR BAG 

(1 70) Air bag-driver side 

(1 71 ) Air bag-driver side and 



(172) 
(173) 

(174) 

(175) 

(176) 

(177) 

(178) 

(179) 



Air bag-driver side and jewelry 

Air bag-driver side and object 

held 

Air bag-driver side and object 

in mouth 

Air bag compartment 

cover-driver side 

Air bag compartment 

cover-driver side and eyewear 

Air bag compartment 

cover-driver side and jewelry 

Air bag compartment 

cover-driver side and object 

held 

Air bag compartment 

cover-driver side and object in 

mouth 

Air bag-passenger side 

Air bag-passenger side and 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(180) 
(181) 



(182) Air bag-passenger side and 
jewelry 



(183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest (used 




object held 




behind wheel chair) 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 




object in mouth 

Air bag compartment 

cover-passenger side 




(specify): 


(185) 








(186) 


Air bag compartment 


EXTERIOR of OCCUPANTS 




cover-passenger side and 


VEHICLE 




eyewear 


(451) 


Hood 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g., 




cover-passenger side and 




outside mirror, antenna) 




jewelry 


(453) 


Other exterior surface or tires 


(188) 


Air bag compartment 




(specify): 




cover-passenger side and 
object held 


(454) 






Unknown exterior objects 


(189) 


Air bag compartment 








cover-passenger side and 


EXTERIOR OF OTHER MOTOR 




object in mouth 


VEHICLE 


(190) 


Other air bag (specify) 


(501) 


Front bumper 






(502) 
(503) 


Hood edge 


(195) 


Other air bag compartment 


Other front of vehicle 




cover (specify) 


(504) 


(specify): 






Hood 


ROOF 




(505) 


Hood ornament 


(201) 


Front header 


(506) 


Windshield, roof rail, A-pillar 


(202) 


Rear header 


(507) 


Side surface 


(203) 


Roof left side rail 


(508) 


Side mirrors 


(204) 


Roof right side rail 


(509) 


Other side protrusions 


(205) 


Roof or convertible top 




(specify): 



FLOOR 

(25 1 ) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(510) Rear surface 

(51 1) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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2. 



O 



<D 



Restrained? 

No 

Yes 



OFFICIAL INJURY DATA — SKELETAL INJURIES 



li idicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
5 ource of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
navailable.) 



Blood Alcohol Level 
(mg/dl) 

BAL= 



Glasgow Coma 
Scale Score 

GCSS= 



Units of Blood 
Given 

Units = 




.2- J 




OFFICIAL INJURY DATA —INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



OCCUPANT INJURY DATA SUPPLEMENT 



A.I.S. - 90 



Source 




Type of 


Specific 






of Injury 


Body 


Anatomic 


Anatomic 


Level of 


A.I.S. 


Data 


Region 


Structure 


Structure 


Injury 


Severity 



Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 
Level Injury Number 



HS Form 433F (1/95) 



#fc U.S. Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 



National Highway Traffic Safety 

Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



4, I 



<p -z. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



<f> b 



6. Occupant's Sex 
(1) Male 

Female-not reported pregnant 
Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



/ 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11. 



NATIONAL ACCIDENT SAMPLING SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify) :_ 



/ 3 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) :_ 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify) :_ 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify):. 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



<£ 



* 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



4 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) ft 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



17. 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

4) Lap and shoulder belt 

5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



_£ 



21. 



4.± 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify):. 



(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

3) Shoulder belt worn under arm 

Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



_L 



4) 

.3 

(7) 



(8) Other improper use of manual belt system 

(specify): 



(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) - 

(1) 

(2) 



3 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



6) Broken retractor 

7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



& 



22. Shoulder Belt Upper Anchorage Adjustment 5 

(0) No shoulder belt 

(1) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 
(0) Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

S specify): 
Automatic Deit use unknown 
Unknown 



as 



25. Automatic (Passive) Belt System Type 

10) Not equipped/not available 
1) Non-motorized system 
2) Motorized system 
9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 
'0) Not equipped/not available/not used 

1) Automatic belt used properly 

2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

3) Automatic shoulder belt worn under arm 

4) Automatic shoulder belt worn behind back 

5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use of automatic belt system 
(specify): 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

broken retractor — — 
Combination of above (specify): 
Other automatic belt failure (specify): 

Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



/ 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31. 



Check the Primary Source Used In Determining Belt 

Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
f*f Official injury data r smrfrtfrn 
[ ] Driver/occupant interview 
[ ] Other (specify); 



[ ] Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) 

(1) 



/ 



(2) 
(3) 
(4) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



(5) 
(7) 
(9) 

Other Than First Seat Frontal Air Bag ft 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 

(0) 

(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



/ 



(9) Unknown 
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1 FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? ^ 


40. Longitudinal Component of + 




(0) Not equipped/not available 


Delta V For Air Bag <^> 4> & 


<* 


(1) No previous accidents 


Deployment Impact 

(-000) Not equipped/not available 




Yes 


Code the value of the delta V for the impact 


(2) Previous accident(s) without deployments) 


that initiated the air bag deployment 




(3) One previous accident with deployment 


(-996) Deployment, unknown longitudinal Delta V 


(4) More than one previous accident with at least one 


(-997) Not deployed 




deployment 


(-998) Unknown if deployed 




(8) Previous accidents, unknown deployment status 


(-999) Unknown 




(9) Unknown 








41 . Did Air Bag Module Cover Flap(s) Open At 


JL 


36. Type of Air Bag / 


Designated Tear Points? 




(0) Not equipped/not available 


(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 




(1) Original manufacturer installed system 




(2) Retrofitted air bag 

(3) Replacement air bag 




(8) Unknown type of air bag 

(9) Unknown 


designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 




37. Had Any Prior Maintenance/Service ' 






Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? 


3 


(0) Not equipped/not available 


(0) Not equipped/not available 




(1) No prior maintenance 


(1) No 




(2) Yes, prior maintenance (specify): 


(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 




(9) Unknown 


flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 




38. Air Bag Deployment Accident Event 4> ? 


(9) Unknown 




Sequence Number 






(00) Not equipped/not available 




<*> 


Code the accident event sequence number 


43. Was There Damage To The Air Baa? ^ 
(00) Not equipped/not available 


that initiated the air bag deployment 


(96) Deployed, unknown event 


(01) Not damaged 




(97) Not deployed 






(98) Unknown if deployed 


Yes - Air Bag Damage 




(99) Unknown 


(02) Ruptured 

(03) Cut 

(04) Torn 




39. CDC For Air Bag Deployment Impact / 


(05) Holed 




(0) Not equipped/not available 


(06) Burned 




(1) Highest delta V 


(07) Abraded 




(2) Second highest delta V 


(88) Other damage (specify): 




(3) Other non-coded delta V (specify): 








(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 




(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 




(8) Unknown if deployed 


(98) Unknown if deployed 




(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



** 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 3 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown If tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 3 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 4> 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



50. 



* / 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify): 



(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



4 4 



Upright prior to impact 

(1 1) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(1 7) Moved to completely forward position 

Slightiy reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



4> 9 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



J^-S- 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This AgeAA/eight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight t or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



_2 2_ 



_£_.&. 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) ^ 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) ? 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay <fi a 
(00) Not Hospitalized 

Code the number of days Cup through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost (p & 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) ^^ 

(00) Not fatal / * ' f t{ 

(96) Fatal -ruled disease -fl* 1 -^ 
(99) Unknown &^ 



f 



r:>' 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



ct> 


<? 


4 


?» 


a 


4 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 



1 ** 



(01) 

(02) 

(03-15) 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



9* 



(99) Unknown 



70. 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



3 * 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE Form Approved 

O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

"wwixi vixm CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


A3 




3. Vehicle Number 

4. Occupant Number 


4> ' 

<p 2. 


t -7 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data sources. 
Remember not to double count an injury just because it was identified from two different sources, if greater than ten injuries 
have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S.-90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. 
Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 
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This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S.-90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 
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OCCUPANT INJURY DATA SUPPLEMENT 



A.I.S.-90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. 
Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 
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National Accident Same 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 
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OCCUPANT INJURY CLASSIFICATION 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury -NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers beginning 
with 02. 

To the extent possible, within 
the organizational 
framework of the AIS, 00 is 
assigned to an injury NFS as 
to severity or where only one 
injury is given in the 
dictionary for that anatomic 
structure. 99 is assigned to 
any injury NFS as to lesion 
or severity. 

Abbreviated Injury Scale 



Aspect 



(D 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 

(7) 



Minor Injury 
Moderate Injury 
Serious Injury 
Severe Injury 
Critical Injury 
Maximum 
(untreatable) 
Injured, unknown 
severity 



SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 





^^^■j^^H CONFIDENCE LEVEL I 


OFFIQIAIRS 


;CQRp$ 








(1) Autopsy records with or 


(1) Certain 


(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 


(2) 


Indirect contact injury 


records 


(3) Possible 


(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 


(7) 


Injured, unknown source 


than emergency room 








(e.g., discharge summary) 








(3) Emergency room records only 








(including associated X-rays or 








other lab reports) 








(4) Private physician, walk-in or 








emergency clinic 








UNOFFICIAL RECORDS 








(5) Lay coroner report 








(6) E.M.S. personnel 








(7) Interviewee 








(8) Other source (specify): 








(9) Police 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment (e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(1 07) Right side window frame 

(1 08) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar. or 
roof side rail. 

(1 1 0) Other right side object 
(specify): 



INTERIOR 

(1 51 ) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object (specify): 



AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 



(172) 
(173) 

(174) 

(175) 

(176) 

(177) 

(178) 

(179) 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(iao) 

(181) 
(182) 



Air bag-driver side and jewelry 

Air bag-driver side and object 

held 

Air bag-driver side and object 

in mouth 

Air bag compartment 

cover-driver side 

Air bag compartment 

cover-driver side and eyewear 

Air bag compartment 

cover-driver side and jewelry 

Air bag compartment 

cover-driver side and object 

held 

Air bag compartment 

cover-driver side and object in 

mouth 

Air bag-passenger side 

Air bag-passenger side and 

eyewear 

Air bag-passenger side and 

jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRMNG 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1) Wall mounted head rest (used 
behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or tires 
(specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(51 2) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Frying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



OFFICIAL INJURY DATA — SKELETAL INJURIES 



I idicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and 
I ource of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
mavailable.) 



Blood Alcohol Level 
(mg/dl) 

BAL= 



Glasgow Coma 
Scale Score 

GCSS= 



Units of Blood 
Given 

Units = 



Arterial Blood Gase s 
PH=_._ 

po 2 = 

PC0 2 

HCO, 











OFFICIAL INJURY DATA —INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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petechiae /pete'k&a/s/ng. petechia /-e/ tiny purple or red spots that appear on the 
skin because of smalt spots of bleeding under the skin. Petechiae range from pinpoint to 
pinhead size and are even with the skin surface. Compare ecchymosis.-petechial, adj. 

diastasis /diastasis/ the separation of two body parts that normally are joined 
together, as the separation of parts of a bone. 

atlantooccipital joint /-oksip'ital/ one of a pair of joints formed where the atlas 
of the vertebral column meets the occipital bone of the skull. 



£k U.S. Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 



National Highway Traffic Safety 
Administration 



NATIONAL ACCIDENT SAMPLING SYSTEM 
_ CRASHWORTHINESS DATA SY*7 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 



A_6_ l_7_ 

4> I 



4 S 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



2. / 



5. Occupant's Age 

Code actual age at time of accident 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex 
(1) Male 

Female-not reported pregnant 



<t>4 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



? 4 4 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = kilograms 



14 1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify):. 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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1 EJECTION/ENTRAPMENT 1 


12. Ejection ^ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area <jf 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium ^ 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) <f> 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment 4 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



20. 



0* 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts _j 

(0) None used or not available 

1) Belt used properly 

2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) " 

(4) 

II! 

(7) 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) other manual belt failure (specify): 

(9) Unknown 



f 



22. Shoulder Belt Upper Anchorage Adjustment / 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24. 



25. 



26 



27. 



Automatic (Passive) Belt System Availability/ 
Function 



Not equipped/not available 

2 point automatic belts 

3 point automatic belts 
Automatic belts - type unknown 



6) 



Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

(specify): _^ 

Automatic belt use unknown 

Unknown 

Automatic (Passive) Belt System Type 
'0) Not equipped/not available 

1) Non-motorized system 

2] Motorized system 

9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

0) Not equipped/not available/not used 

1) Automatic belt used properly 

2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

3) Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 



4 

(6) 



automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

!0) Not equipped/not available/not in use 
1 ) No automatic belt failure(s) 
2} Torn webbing (stretched webbing not included) 
3) Broken buckfe or latchplate 
4) Upper anchorage separated 
5) Other anchorage separated (specify): 



Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



JL 

(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31. 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[f Other (specify): 

SM 

[ ] Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) 
(9) 



Air bag not reinstalled 
Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



4 



(0) 
(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 4> 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 
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FIRST SEAT FRONTAL AIR 


BAG SYSTEM EVALUATION I 


35. Had Vehicle Been in Previous Accidents)? ^ 


40. Longitudinal Component of + 


(0) Not equipped/not available 


Delta V For Air Baa Q> a 4 


(1) No previous accidents 


Deployment Impact 




(-000) Not equipped/not available 


Yes 


Code the value of the delta V for the impact 


(2) Previous accidents) without deployments) 


that initiated the air bag deployment 


(3) One previous accident with deployment 


(-996) Deployment, unknown longitudinal Delta V 


(4) More than one previous accident with at least one 


(-997) Not deployed 


deployment 


(-998) Unknown if deployed 


(8) Previous accidents, unknown deployment status 


(-999) Unknown 


(9) Unknown 






41 . Did Air Bag Module Cover Flap(s) Open At ? 


36. Type of Air Bag + 
(0) Not equipped/not available 


Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 


(1) Original manufacturer installed system 


(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




(8) Unknown if deployed 




(9) Unknown 


37. Had Any Prior Maintenance/Service ^ 




Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? * 


(0) Not equipped/not available 


(0) Not equipped/not available 


(1) No prior maintenance 


(1) No 


(2) Yes, prior maintenance (specify): 


(2) Yes (specify): 




(3) Deployed, unknown if air bag module cover 


(9) Unknown 


flap(s) damaged 




(7) Not deployed 




(8) Unknown if deployed 


38. Air Bag Deployment Accident Event * ? 


(9) Unknown 


Sequence Number 




(00) Not equipped/not available 




Code the accident event sequence number 


43. Was There Damage To The Air Bag? </- 
(00) Not equipped/not available 


that initiated the air bag deployment 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




(03) Cut 




(04) Torn 


39. CDC For Air Bag Deployment Impact <P 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 




(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Baa Damaae ty <l> 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 


49. Head Restraint Type/Damage by Occupant 3 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Type (this Occupant Position) £ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? ^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? < h 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

51 . Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position ^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ' 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? <9 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUA" 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



1 1 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



? *" <t> 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



4> U 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight t or Unknown AgeAVeight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



1 z- 


t y 


43 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown if Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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| INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) / 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality # 

(0) No treatment 

(1) Fatal 

(2) Fatal- ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) ' 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay ^ 1 
(00) Not Hospitalized 

Code the number of days (up through 60) 


that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ ^ 
Code the number of days 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66*74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



66. 



INJURY CONSEQUENCES 



Time to Death <P Q> 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 4> 4* 



68. 2nd Medically Reported Cause of Death g_ <p 

69. 3rd Medically Reported Cause of Death <£_ j& 

Code the Occupant Injury from line 

number(s) for the medically reported 

injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score £_ ? 

(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 



(01) 

(02) 

(03-15) 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. 



73. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



) 



4_q 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



A.JL 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify) :_ &* 



(D 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



Q US.D^.rtnwTtorTr.rwport.tlon OCCUPANT ASSESSMENT FORM Form Approved O.MA No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 



National Highway Traffic Safety 

Mminirtratton 



1. Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 



ft * t 1 

-Jl-L 



j&4- 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age y / 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify) :_ 



> 3 



6. Occupanfs Sex __ 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1sttrimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



/ 



7. Occupanfs Height _ 

Code actual height to the nearest 
centimeter. 
(999) Unknown 

inches X 2.54 = centimeters 



8. Occupanfs Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



4 4 « 



4 * % 



pounds X .4536 = 

9. Occupanfs Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



h 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify); 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify):.. 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



11. 



Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupanfs Posture 7 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89463, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : m 



.Jt 



± 



15. Medium Statue (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



Page 2 



_SL 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



17. 



± 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



A 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 
Shoulder belt 
Lap belt 

Lap and shoulder belt 
Belt available — type unknown 



_£ 



ill 



Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removea) 

(8) Other belt (specify): 



22 



19. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



St±. 



(02) 

SSI 

(05) 
(08) 



Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used — type unknown 

Other belt used (specify): 






(12) 

13) 

(14) 

(15) 
(18) 

(99) 



Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat-^type unknown 

Other belt used with child safety seat 

(specify): 

Unknown if belt used 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 
In mid position 
In full down position 
Position unknown 

Unknown if position has adjustable upper 
anchorage adjustment 



a 
8 



23. 



24. 



20. Proper Use of Manual (Active) Belts 
(0) None used or not available 



(1) Be jt used properly 



Belt used properly with child safety seat 



Belt Used Improperly 

u: " 

(5) 

if! 



ft 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



Automatic (Passive) Belt System Availability/ 
Function 

0) Not equipped/not available 

1) 2 point automatic belts 

2) 3 point automatic belts 

3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

(specify): 



$ 



& 



!ii 



Automatic belt use unknown 
Unknown 



25. 



_SL 



(8) Other improper use of manual belt system 

(specify): 

(9) Unknown 



21. 



Manual (Active) Belt Failure Modes 
During Accident 

No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchpiate 

Upper anchorage separated 

Other anchorage separated (specify): 



<? 



(2) 



i: 



3 

(5) 



(6) Broken retractor " 

(7) Combination of above (specify): 

(8) other manual belt failure (specify): 

(9) Unknown 



Automatic (Passive) Belt System Type 
(0) Not equipped/not available 
1 1 Non-motorized system 

2) Motorized system 
9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 
1) Automatic belt used properly 
[2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

3) Automatic shoulder belt worn under arm 

4) Automatic shoulder belt worn behind back 

5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use or automatic belt system 
(specify): 

(9) Unknown 



27. Automatic (Passive) Belt Failure Modes <£> 

During Accident 

i0) Not equipped/not available/not in use 
1 No automatic belt faifure(s) 
2) Torn webbing (stretched webbing not included) 
3 1 Broken buckle or latchpiate 
4] Upper anchorage separated 
5) Other anchorage separated (specify): 



(8) 



Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



/ 



30. 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ f Other (specify): 

Ac 

T) Unknown if belt used 



32. 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



31. 



34. 



Frontal Air Bag System Deployment 4> 

(This Occupant Position) 

(0) 

(D 



(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag ^ 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First _j£_ 

Seat Frontal (This Occupant Position) 



(0) 
(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



_SL 
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T SEAT FRONTAL AIR BAG SYSTEM EVALUATIOf 



? 



35. Had Vehicle Been in Previous Accklent(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployments) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(-000) Not equipped/not available 



- ^ <f> JL 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



_£_ 



38 



(9) Unknown 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 



_$ ±_ 



(96) 
07) 
(98) 



Code the accident event sequence number 
that initiated the air bag deployment 
Deployed, unknown event 
Not deployed 
Unknown if deployed 
Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



_£_ 



41. 



Cocfe the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



Did Air Bag Module Cover Fiap(s) Open At 
Designated Tear Points? 



(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. 



Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

Unknown if deployed 
Unknown 



<? 



(8) 
(9) 



43. Was There Damage To The Air Bag? <P <P 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG ^ 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 
(9J Unknown 



47. Was the Air Bag in this Occupants Position J^L 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? _4 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable— damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 



9 



(9) Unknown 



50. 



^ 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify): 



(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



± 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 




Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) ? 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 





(8) Other (specify):. 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



y * 4* 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify); 



r * 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



*.-* 



? 3 



2- 2- 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight t or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shieldAether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 

(0) O- No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 
Medical clinic 
Physician's office 
Treatment later at medical facility 
Other (specify): 



64 



65. 



(3) 
(4) 
(5) 
(8) 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 



fL± 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



91 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



<f> 


<t> 


<\> 


<f> 


4 


* 



INJURY CONSEQUENCES 



. Time to Death 4* <P 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31 , 2 days = 32, ... n days * 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 



if 



(01) 

(02) 

(03-15) 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



* / 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HC0 3 f ? 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HCO a unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): SA< 



9 



0) 

(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE Form Approved 

O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


A B 




3. Vehicle Number 

4. Occupant Number 


4> 1 
4. 4 


/ 7 







INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified fromJbe-rffiicial and unofficial data sources. 
Remember not to double count an injury just because it was identified from twortfifferent sources. If greater than ten injuries 
have been documented, encode the balance on the OccupanfJpjurVSupplement. 



A.I.S.-90 



Source Type of Specific ^ 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. 
Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 
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This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11 81 



12th 



1381 



im 



158* 



wm 



wm 



mm 



ISft 



20tft 



21st 



22nd 



23rd 



24to 



25th 
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Body Region 


Specific Anatomic 
Structure 


Level of Injury 


Aspect 


(D 


Head 


Specific injuries are 


(D 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two-digit numbers beginning 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assianed 


with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 02. 


To the extent possible, within 


(6) 


Posterior 


(7) 


Upper Extremity 




the organizational 


(7) 


Superior 


(8) 


Lower Extremity 


The exceptions to this rule 


framework of the AIS, 00 is 


(8) 


Inferior 


(9) 


Unspecified 


apply to: 


assigned to an injury NFS as 


(9) 


Unknown 








to severity or where only one 


(0) 


Whole region 






Whole Area 


injury is given in the 






Type of Anatomic 


(02) Skin - Abrasion 


dictionary for that anatomic 






Structure 


(04) Skin - Contusion 


structure. 99 is assigned to 










(06) Skin - Laceration 


any injury NFS as to lesion 






0) 


Whole Area 


(08) Skin - Avulsion 


or severity. 






(2) 


Vessels 


(10) Amputation 








(3) 


Nerves 


(20) Burn 


Abbreviated Injury Scale 






(4) 


Organs (includes 


(30) Crush 










Muscles/ligaments) 


(40) Degloving 


(1) Minor Injury 






(5) 


Skeletal (includes 


(50) Injury -NFS 


(2) Moderate Injury 








joints) 


(90) Trauma, other than 


(3) Serious Injury 






(6) 


Head - LOC 


mechanical 


(4) Severe Injury 






(9) 


Skin 


Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(1 0) Concussion 

SDine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA 


INJURY SOURCE DIRECT/INDIRECT INJURY 




CONFIDENCE LEVEL 




OFFICIAL RECORDS 






(1) Autopsy records with or 


(1) Certain 


(1 ) Direct contact injury 


without hospital/medical 


(2) Probable 


(2) Indirect contact injury 


records 


(3) Possible 


(3) Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 


(7) Injured, unknown source 


than emergency room 






(e.g., discharge summary) 






(3) Emergency room records only 






(including associated X-rays or 






other lab reports) 






(4) Private physician, walk-in or 






emergency clinic 






UNOFFICIAL RECORDS 






(5) Lay coroner report 






(6) E.M.S. personnel 






(7) Interviewee 






(8) Other source (specify): 






(9) Police 



INJURY SOURCES ] 


FRONT 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side and 


(411) Wall mounted head rest (used 


(001) 


Windshield 




armrest 




object held 


behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(41 2) Other adaptive device 


(003) 


Sun visor 


(104) 


Right B-pillar 




object in mouth 


(specify): 


(004) 
(005) 
(006) 


Steering wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(105) 


Other right pillar (specify): 


(185) 
(186) 


Air bag compartment 
cover-passenger side 
Air bag compartment 




EXTERIOR of OCCUPANTS 


(106) 


Right side window glass 




of codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 


(007) 


Steering column, transmission 


(108) 


Right side window sill 




eyewear 


(451) Hood 




selector lever, other 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) Outside hardware (e.g., 




attachment 




including one or more of the 




cover-passenger side and 


outside mirror, antenna) 


(008) 


Cellular telephone or CB radio 




following: frame, window sill, 




jewelry 


(453) Other exterior surface or tires 


(009) 
(010) 


Add on equipment (e.g., tape 
deck, air conditioner) 
Left instrument panel and 


(110) 


A (A1/A2)-pillar, B-pillar, or 

roof side rail. 

Other right side object 


(188) 


Air bag compartment 
cover-passenger side and 
object held 


(specify): 




(454) Unknown exterior objects 




below 




(specify): 


(189) 


Air bag compartment 




(011) 


Center instrument panel and 
below 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 
VEHICLE 






(012) 


Right instrument panel and 


INTERIOR 


(190) 


Other air bag (specify) 


(501) Front bumper 


(013) 


below 

Glove compartment door 


(151) 
(152) 


Seat, back support 

Bert restraint webbing/buckle 


(195) 




(502) Hood edge 

(503) Other front of vehicle 


Other air bag compartment 


(014) 


Knee bolster 


(153) 


Bert restraint B-pillar or door 




cover (specify) 


(specify): 


(015) 


Windshield including one or 
more of the following: front 


(154) 


frame attachment point 
Other restraint system 










(504) Hood 




header, A (A1/A2)-pillar, 




component (specify): 


ROOF 




(505) Hood ornament 




instrument panel, mirror, or 






(201) 


Front header 


(506) Windshield, roof rail, A-pillar 





steering assembly (driver side 


(155) 


Head restraint system 


(202) 


Rear header 


(507) 


Side surface 




only) 


(160) 


Other occupants (specify): 


(203) 


Roof left side rail 


(508) 


Side mirrors 


(016) 


Windshield including one or 
more of the following: front 






(204) 
(205) 


Roof right side rail 
Roof or convertible top 


(509) 


Other side protrusions 
(specify): 


(161) 


Interior loose objects 




header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 


(162) 


Child safety seat (specify): 


FLOOR 

(251) Floor (including toe pan) 


(510) 
(511) 




Rear surface 
Undercarriage 


(163) 


Other interior object (specify): 


(017) 


Windshield reinforced by 
exterior object (specify) 






(252) 


Floor or console mounted 
transmission lever, including 


(512) 
(513) 


Tires and wheels 

Other exterior of other motor 






(019) 




AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 


(253) 
(254) 


console 

Parking brake handle 
Foot controls including 
parking brake 


(514) 


vehicle (specify): 


Other front object (specify): 




Unknown exterior of other 
motor vehicle 




LEFT SIDE 


(172) 


Air bag-driver side and jewelry 










(051) 


Left side interior surface, 


(173) 


Air bag-driver side and object 


REAR 




OTHER VEHICLE OR OBJECT IN 




excluding hardware or 




held 


(301) 


Backlight (rear window) 


THE ENVIRONMENT 




armrests 


(174) 


Air bag-driver side and object 


(302) 


Backlight storage rack, 


(551) 


Ground 


(052) 


Left side hardware or armrest 




in mouth 




door, etc. 


(598) 


Other vehicle or object 


(053) 


Left A (A1/A2)-pillar 


(175) 


Air bag compartment 


(303) 


Other rear object (specify): 




(specify): 


(054) 
(055) 


Left B-pillar 

Other left pillar (specify): 


(176) 


cover-driver side 
Air bag compartment 






(599) 






Unknown vehicle or object 








cover-driver side and eyewear 


ADAPTIVE (ASSISTIVE) DRIVING 






(056) 


Left side window glass 


(177) 


Air bag compartment 


EQUIPMENT 


NONCONTACT INJURY 


(057) 


Left side window frame 




cover-driver side and jewelry 


(401) 


Hand controls for 


(601) 


Fire in vehicle 


(058) 


Left side window sill 


(178) 


Air bag compartment 




braking/acceleration 


(602) 


Flying glass - 


(059) 


Left side window glass 




cover-driver side and object 


(402) 


Steering control devices 


(603) 


Other noncontact injury 




including one or more of the 




held 




(attached to OEM steering 




source 




following: frame, window sill, 


(179) 


Air bag compartment 




wheel) 




(soecifv): 




A (A1/A2)-pillar, B-pillar, or 




cover-driver side and object in 


(403) 


Steering knob attached to 


(604) 


Air bag exhaust gases 




roof side rail. 




mouth 




steering wheel 


(697) 


Injured, unknown source 


(060) 


Other left side object 


(180) 


Air bag-passenger side 


(405) 


Replacement steering wheel 








(specify): 


(181) 


Air bag-passenger side and 
eyewear 


(406) 


(i.e., reduced diameter) 
Joy stick steering controls 










(182) 


Air bag-passenger side and 


(407) 


Wheelchair tie-downs 






RIGHT SIDE 




jewelry 


(408) 


Modification to seat belts, 






(101) 


Right side interior surface, 
excluding hardware or 
armrests 






(409) 
(410) 


(specify): 

Additional or relocated 

switches, (specify): 






Raised roof 



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



OFFICIAL INJURY DATA — SKELETAL INJURIES 



li idicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and 
5 ource of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
i navailable.) 



Blood Alcohol Level 
(mg/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS= 



Units of Blood 
Given 

Units = 



Arterial Blood Gasep 
PH=__ 

P0 2 = 

PC0 2 

HCO, 








OFFICIAL INJURY DATA —INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OCCUPANT INJURY DATA SUPPLEMENT 



A.I.S.-90 



Source 

of Injury 

Data 



Body 
Region 



Type of 
Anatomic 
Structure 



Specific 
Anatomic 
Structure 



Level of 
Injury 



A.I.S. 
Severity 



Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 



HS Form 433F (1/95) 



£% U.S. Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 



National Highway Traffic Safety 

Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



P S I 7 
4 ' 



4> <r 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



ci> b 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 
(1) Male 

Female-not reported pregnant 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



<? * * 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



* ? 



pounds X .4536 = m 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



kilograms 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



2 -f 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 



tirtKrttfH MteU rifife 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify) :_ 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : ' 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



3l 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. 



Entrapment 

(0) Not entrapped/exit not inhibited 

Entrapped/pinned - mechanically restrained 



_£_ 



(D 
(2) 



Could not exit vehicle due to jammed doors, fire, 

etc. 

(specify) : 



17. 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



-4- 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



20. 



21. 



<P * 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts _ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



25. 



26. 



22. Shoulder Belt Upper Anchorage Adjustment / 

(0) No shoulder belt 

( 1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 



<* 



as 



(specify): _^ 

3) Automatic belt use unknown 
9) Unknown 



Automatic (Passive) Belt System Type 

!0) Not equipped/not available 
1 j Non-motorized system 
2) Motorized system 
9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use or automatic belt system 
(specify): 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

in use 



Not equipped/not available/not 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 

Unknown 
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POLICE REPORTED RESTRAINT USE 



AIR BAG SYSTEM FUNCTION 



28. Police Reported Belt Use ^ 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System ^ 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31 . Frontal Air Bag System Deployment <f 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag <p 
Availability/Function 

(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function ^ 

(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[*j / Other (specify): 

A* 


(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other air bag present: 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First <p 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System <P 
Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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35. Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Ves 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 



36. Type of Air Bag 



37. 



(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



(9) Unknown 



a f 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Jl 



j£l _£_.£_ 



40. Longitudinal Component of + 

Delta V For Air Bag -_ 

Deployment Impact 

(-000) Not equipped/not available 

Cocte the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 



(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 
Yes (specify): 



(2) 
(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module cover 

flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



* ? 
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FIRST SEAT FRONTAL AIR BAG SYSTEI 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 4* Q> 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant (specify): 


49. Head Restraint Type/Damage by Occupant <f> 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral— no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Type (this Occupant Position) 4 f 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify) : 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 4 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

51 . Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupants Position ^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ' 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? # 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): P&btrtefi fry CfrtfrO 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



JL 2l. 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



_£._9L 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(1 8) Other orientation (specify): 

(1 9) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown AgeAA/eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



cp q> 



tf <f> 



4 <t> 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) ^ 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality ' 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) 9 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay f 9 
(00) Not Hospitalized 

Code the number of days (up throuqh 60) 


that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost * 7 
Code the number of days 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death £_ <P 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



<f> 


? 


<J. 


9 


4 


t 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 



? * 



(01) 

(02) 

(03-15) 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



^ 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



JL_L 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): f*< 



<? 7 



r 



d) 

(2) 
(3) 
(8) 
0) 



Unknown if belt used 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE Form Approved 

O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Samplina Unit Number 


3. Vehicle Number <£ / 

4. Occupant Number <t> -5"" 


2. Case Number - Stratum AS '7 


INJURY DATA 


Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data sources 
Remember not to double count an injury just because it was identified from two different sources. If greater than ten injuries 
have been documented, encode the balance on the Occupant Injury Supplement. 


A.I.S. - 90 Injury Occupant 


Source Type of Specific Source Direct/ Area 
of Injury Body Anatomic Anatomic Level of A.I.S. Injury Confidence Indirect Intrusion 
Data Region Structure Structure Injury Severity Aspect Source Level injury Number 
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HS Form 433B (1/95) 



This report is authorized by P.L 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S.-90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 



tlttt 



12th 



138* 



mm 



im 



: mm 



mm 



i«& 



i«*i 



20Oi 



2m 



22nd 



23rd 



24th 



25th 



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



Page 2 



OCCUPANT INJURY CLASSIFICATION J 


Body Region Specific Anatomic 


Level of Injury 


Aspect 


Structure 








(1) Head 


Specific injuries are 


0) 


Right 


(2) Face 


assigned consecutive 


(2) 


Left 


(3) Neck Vessels. Nerves. Oraans. 


two-digit numbers beginning 


(3) 


Bilateral 


(4\ Thorax Bones. Joints are assianed 


with 02. 


(4) 


Central 


(5) Abdomen consecutive two digit 




(5) 


Anterior 


(6) Spine numbers beginning with 02. 


To the extent possible, within 


(6) 


Posterior 


(7) Upper Extremity 


the organizational 


(7) 


Superior 


(8) Lower Extremity The exceptions to this rule 


framework of the AIS, 00 is 


(8) 


Inferior 


(9) Unspecified apply to: 


assigned to an injury NFS as 


(9) 


Unknown 




to severity or where only one 


(0) 


Whole region 


Whole Area 


injury is given in the 






Type of Anatomic (02) Skin - Abrasion 


dictionary for that anatomic 






Structure (04) Skin - Contusion 


structure. 99 is assigned to 






(06) Skin - Laceration 


any injury NFS as to lesion 






(1) Whole Area (08) Skin - Avulsion 


or severity. 






(2) Vessels (10) Amputation 








(3) Nerves (20) Burn 


Abbreviated Injury Scale 






(4) Organs (includes (30) Crush 








Muscles/ligaments) (40) Degloving 


(1) Minor Injury 






(5) Skeletal (includes (50) Injury - NFS 


(2) Moderate Injury 






joints) (90) Trauma, other than 


(3) Serious Injury 






(6) Head - LOC mechanical 


(4) Severe Injury 






(9) Skin 


(5) Critical Injury 






Head - LOC 


(6) Maximum 






(02) Length of LOC 


(unbeatable) 
(7) Injured, unknown 






(04) Level 


severity 






(06) of 








(08) Consciousness 








(1 0) Concussion 








SDine 








(02) Cervical 








(04) Thoracic 








(06) Lumbar 








SOURCE OF INJURY DATA INJURY SOURCE t 
■ ■ CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY | 








OFFICIAL RECORDS 












(1) Autopsy records with or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 


(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 


than emergency room 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 












(4) Private physician, walk-in or 












emergency clinic 












UNOFFICIAL RECORDS 












(5) Lay coroner report 












(6) E.M.S. personnel 












(7) Interviewee 












(8) Other source (specify): 












(9) Police 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment (e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(01 9) Other front object (specify) : 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armrest 

(053) Left A (A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window sitl, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(1 62) Child safety seat (specify) : 

(1 63) Other interior object (specify) : 



AJRBAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(1 75) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object in 
mouth 

(180) Air bag-passenger side 

(181) Ai r bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(1 83) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301 ) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRMNG 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(411) Wall mounted head rest (used 
behind wheel chair) 

(41 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or tires 
(specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side minors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(5 1 2) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 



(5 1 4) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Frying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



OFFICIAL INJURY DATA — SKELETAL INJURIES 



I idicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
5 ource of ail injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
l navailable.) 



Blood Alcohol Level 
(mg/dl) 

BAL= 



Glasgow Coma 
Scale Score 

GCSS= 



Units of Blood 
Given 

Units = 



Arterial Blood Gasep 

PH=_. 

P0 2 = 

PC0 2 

HCO, 








OFFICIAL INJURY DATA —INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OCCUPANT INJURY DATA SUPPLEMENT 



A.I.S.-90 



Source 




Type of 


Specific 










of Injury 


Body 


Anatomic 


Anatomic 


Level of 


A.I.S. 




Injury 


Data 


Region 


Structure 


Structure 


Injury 


Seventy 


Aspect 


Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 



HS Form 433F (1/95) 



£t U.S. Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 



National Highway Traffic Safety 
Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



A & I 7 

4 t 



<t> Q> 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 
(1) Male 

Female-not reported pregnant 



3 >' 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-lst trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



M ? 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = kilograms 



<? <? 7 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRA&MWORTMINESS DATA CY«TBU 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



3 «h 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) :_ 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



OACMQWA S/ 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupants Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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EJECTION/ENTRAPMENT 



12. Ejection 



(0) 


No ejection 


(1) 


Complete ejection 


(2) 


Partial ejection 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


3. Ejection Area 


(0) 


No ejection 


(D 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


(5) 


Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc.) 




(specify): 


0) 


Unknown 


4. Ejection Medium 


(0) 


No ejection 


(D 


Door/hatch/tailgate 


(2) 


Nonfixed roof structure 


(3) 


Fixed glazing 


(4) 


Nonfixed glazing (specify): 


(5) 


Integral structure 


(8) Other medium (specify): 


(9) 


Unknown 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. 



Entrapment y 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



17. 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 
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18. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



20. 



21. 



9 * 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat — type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts __ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

( 1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown ~~~ 



25. 



26. 



22. Shoulder Belt Upper Anchorage Adjustment !_ 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

3) In mid position 

4) In full down position 
(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 4> 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use <t> 



(0) 

si 
in 



Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

(specify): _^ 

Automatic belt use unknown 
Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 



4 
(5) 

(6) 



automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



in use 



27. Automatic (Passive) Belt Failure Modes 
During Accident 
(0) Nfot equipped/not available/not 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



^L 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) None used 

(1 ) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[■"] Other (specify): 

Tl Unknown if belt used 



30. 



31. 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~ 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 
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_3l 



_2l 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First » 

Seat Frontal (This Occupant Position) 



(0) 
(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



<* 
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35. Had Vehicle Been in Previous Accident(s)? <t> 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 

36. Type of Air Bag ty 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Anv Prior Maintenance/Service 4> 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of + 

Delta V For Air Bag <P <t> <t> 

Deployment Impact 

(-000) Not equipped/not available 

Code the value of the delta Vfor the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At <f* 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? <£ 

(0) Not equipped/not available 

(1) No 

(2) YesfsoeciM: 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damaae To The Air Baa? <£ £ 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


(9) Unknown 

38. Air Baq Deplovment Accident Event <£ d> 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence number 


that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact <j6 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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1 FIRST SEAT FRONTAL AIR BAG SYSTEM 
1 EVALUATION continued 


HEAD RESTRAINT AND SEAT EVALUATION 


44. Source of Air Bag Damage Q $ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 


49. Head Restraint Type/Damage by Occupant fi 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Type (this Occupant Position) & f 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify): 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? <? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? ^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

51 . Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupants Position ^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? <f> 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



*j *f 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) :_ 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): befo0*e> ft* c*£$v> 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



<p 4 4 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



<fr 4 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(1 8) Other orientation (specify): 

(1 9) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight f or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 





ef> 


<f> 


4 


<t> 


d> 


<f> 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 9 



| INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) Z 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) 9 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay ? ? 
(00) Not Hospitalized 

Code the number of days (up through 60) 


that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost f * 
Code the number of days 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment -other (specify): 


(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death C6 <fr 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



* 


* 


<? 


4> 


* 


* 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



7 7 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 

(03-15) Code the actual value of the initial GCS Score 
recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



70 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



JL-L 



73. Arterial Blood Gases (ABG) - HC0 3 ? ?_ 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify) :__ /5*£ 



(D 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE Form Approved 

O.M.B. No. 21274)021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


A3 




3. Vehicle Number 

4. Occupant Number 




t 1 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data sources. 
Remember not to double count an injury just because it was identified from two different sources. If greater than ten injuries 
have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure injury 



A.I.S. 
Severity Aspect 



Injury 
Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 



1st ■■:■■■,■■&. 



M&M: -- 7 - JK Sl£& :. : 4iii. .-., ^M0k.^M-L- \ ™± . ^z «. ±l 



2nd- ■• : mV;^ " • ■ , , 20; ,.' ' ,, : , : " 21, ^■^ ) ^ :%- : - -- '■%&. 



wmmmttm&^i'zb 



■ **# ■ /-m:-wrn,m:- : - : \:, ■.■2fe i ;- • ■■^■sai 



?$*& 



;: :^'I^ : :■ ". s&, ' &- 



m .. <&. -v'-:. ; 39. _• m. "■"■■:■ At 



WfS^k 



'wm&mmmmmm 



46. 47 



iiillliiK 



em eo,_ at, 62. »• 



6*. 



«s\_ <fe_ &. 



68; 69. 70. 



7th ■ ■n._ n._ 73, M 



■ : m 



'lijilifliiiiPii 



P : v:':::; : ;T:«i: : -: 81. 



:^§g^ 



iiiiiii 



;Ml: : l : g ;:•;$£. __ . 92. 



: : ^: ;: ^:: V;; mE : ** ^<^MWW!jSm 



w: 



98; '.' 99; 100; 



101. 102. 103. 



10tfi 104, _ 105, *06._ 107. 108. _ 109^ 110^ \ \\X._ 112. 113. 114.. 



HS Form 433B (1/95) 



This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S.-90 



Source 




Type of 


Specific 






of Injury 


Body 


Anatomic 


Anatomic 


Level of 


A.I.S. 


Data 


Region 


Structure 


Structure 


Injury 


Severity 



Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



iffim 



12th 



138* 



fflu® 



wm 



mm 



w%m 



*m 



mm 



20tti 



2M 



22nd 



23rd 



24to 



25tti 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury -NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(1 0) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers beginning 
with 02. 

To the extent possible, within 
the organizational 
framework of the AIS, 00 is 
assigned to an injury NFS as 
to severity or where only one 
injury is given in the 
dictionary for that anatomic 
structure. 99 is assigned to 
any injury NFS as to lesion 
or severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 

(2) 


Right 
Lett 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



SOURCE OF INJURY DATA 



d) 



(2) 



(3) 



(4) 



(5) 
(6) 
(7) 
(8) 



OFFICIAL RECORDS 
Autopsy records with or 
without hospital/medical 
records 

Hospital/medical records other 
than emergency room 
(e.g., discharge summary) 
Emergency room records only 
(including associated X-rays or 
other lab reports) 
Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment (e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(01 9) Other front object (specify) : 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armrest 

(053) LeftA(A1/A2)-pillar 

(054) Left B-pillar 

(055) Other left pillar (specify) : 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(1 06) Right side window glass 

(1 07) Right side window frame 

(108) Right side window sill 

(1 09) Right side window glass 
including one or more of the 
following: frame, window sill, 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 


(151) 


Seat, back support 


(152) 


Belt restraint webbing/buckle 


(153) 


Belt restraint B-pillar or door 




frame attachment point 


(154) 


Other restraint system 




component (specify): 


(155) 


Head restraint system 


(160) 


Other occupants (specify): 


061) 


Interior loose objects 


(162) 


Child safety seat (specify): 


(163) 


Other interior object (specify) 



AIR BAG 

(1 70) Air bag-driver side 

(1 71) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(1 75) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and eyewear 

(1 77) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object in 
mouth 

(180) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) 


Air bag-passenger side and 


(41 1) Wall mounted head rest (used 




object held 


behind wheel chair) 


(184) 


Air bag-passenger side and 


(4 1 2) Other adaptive device 




object in mouth 


(specify): 


(185) 


Air bag compartment 
cover-passenger side 








(186) 


Air bag compartment 


EXTERIOR of OCCUPANTS 




cover-passenger side and 


VEHICLE 




eyewear 


(451) Hood 


(187) 


Air bag compartment 


(452) Outside hardware (e.g., 




cover-passenger side and 


outside mirror, antenna) 




jewelry 


(453) Other exterior surface or tires 


(188) 


Air bag compartment 
cover-passenger side and 
object held 


(specify): 




(454) Unknown exterior objects 


(189) 


Air bag compartment 






cover-passenger side and 


EXTERIOR OF OTHER MOTOR 




object in mouth 


VEHICLE 


(190) 


Other air bag (specify) 


(501) Front bumper 

(502) Hood edge 


(195) 


Other air bag compartment 


(503) Other front of vehicle 




cover (specify) 


(specify): 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 



ADAPTIVE (ASSISTIVE) DRIVING 






EQUIPMENT 


NONCONTACT INJURY 


(401) 


Hand controls for 


(601) 


Fire in vehicle 




braking/acceleration 


(602) 


Flying glass 


(402) 


Steering control devices 


(603) 


Other noncontact injury 




(attached to OEM steering 




source 




wheel) 




(specify): 


(403) 


Steering knob attached to 


(604) 


Air bag exhaust gases 




steering wheel 


(697) 


Injured, unknown source 


(405) 


Replacement steering wheel 
(i.e., reduced diameter) 






(406) 


Joy stick steering controls 






(407) 


Wheelchair tie-downs 






(408) 


Modification to seat belts, 
(specify): 






(409) 


Additional or relocated 
switches, (specify): 






(410) 


Raised roof 



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES 



z 

0) 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





> 
n 
o 

a. 

CD 
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CO 

3 
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01 
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<D 
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01 

$ 
0) 

a 

(D 

3 
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o 
o 

c 

"O 
0) 
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C 
3 



0) 
(D 



Restrained? 

No 

Yes 



OFFICIAL INJURY DATA — SKELETAL INJURIES 



li idicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
5 ource of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
i navailable.) 



Blood Alcohol Level 
(mg/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gasefc 
PH»_._ 



P0 2 = 



PCO, 



HCOj 





OFFICIAL INJURY DATA —INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTH1NESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number -Stratum 

3. Vehicle Number 






VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



Vehicle Make (specify): 



? 3 



/ ? 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



ct> q> j. 



P 4 



6. Vehicle Model (specify): 

L£.&h&*.£- 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 

(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and2) 
No VIN— Code all zeros 

Unknown — Code all nines 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 







(6) 
(7) 
(8) 
0) 



OFFICIAL RECORDS 



10. 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Travel Speed 



4 1 ? 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

mphX 1.6093= kmph 



12. Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit 

in kmph 

(999) Unknown 



±_ 



* 9 



■^> mph X 1 .6093 = <J> % *j 



kmph 



13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) , , , 

(95) Test refused . t ^A\ d 

(96) None given <*' MD 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



4 4 



Source: **& &Q* 4 & ftss£Q ft> *mc&L 



15. Police Reported Other Drug Presence For -, i 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

16. Other Drug Specimen Test Result For Driver <ft 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



(3) 

(8) 
(9) 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 



17. Driver's Zip Code 



(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



HS Form 435 {Rev. 1/96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01 ) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles (* 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden Eagle, 
Renegade, Laredo, Wrangler, Cherokee [84 and after], 
Dispatcher, Raider, Bronco II, Bronco [76 and before], 
Explorer, S-10 Blazer, Geo Tracker, Bravada, S-15 Jimmy, 
Thing, Pathfinder, Trooper, Trooper II, Rodeo, Amigo, 
Navajo, 4-Runner, Montero, Passport, Samurai, Sidekick, 
Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, Rover, 
Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (z 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, Silhouette, 
Astro, Safari, Toyota Van, Toyota Minivan, Previa, Nissan 
Minivan, Quest, Mitsubishi Minivan, Expo Wagon, 
Vanagon/Camper. ) 

Large van (B150-B350, Sportsman, Royal, Maxiwagon, Ram, 
Tradesman, Voyager [83 and before], E150-E350, Econoline, 
Clubwagon, Chateau, G10-G30, Chevy Van, Beauville, Sport 
Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (* 4,500 kgs GVWR) 
Van based motorhome (* 4,500 kgs GVWR) 
Van based school bus (* 4,500 kgs GVWR) 
Van based other bus (* 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
* 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, Arrow 
Pickup [foreign], Ranger, Courier, S-10 , T-10, LUV, S-15, T- 
15, Sonoma, Datsun/Nissan Pickup, P'up, Mazda Pickup, 
Toyota Pickup, Mitsubishi Pickup) 

(31 ) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, D100- 
D350, W100-W350, F100-F350, C10-C35, K10-K35, R10- 
R35, V10-V35, Silverado, Sierra, R100-R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (* 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light stake, 
dump, and tow truck) 

(41 ) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or light 
truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61 ) Single unit straight truck (4,500 kgs < GVWR * 8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR * 1 2,000 kgs) 

(63) Single unit straight truck (> 1 2,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 
Moped (motorized bicycle) 
Three-wheel motorcycle or moped 
Other motored cycle (minibike, motorscooter) 
(specify ):_ 



(81) 
(82) 
(88) 



(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91 ) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 



Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 

20. Trafficway Flow 



(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without positive 
barrier 

(2) Divided trafficway-median strip with positive barrier 

(3) One way traffic 
(9) Unknown 



21 . Number Of Travel Lanes 


(1) One 


(2) Two 


(3) Three 


(4) Four 


(5) Five 


(6) Six 


(7) Seven or more 


(9) Unknown 


22. Roadway Alignment 


(1) Straight 


(2) Curve right 


(3) Curve left 


(9) Unknown 



I 



23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions y 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or dust, 
etc.) (specify): 

(9) Unknown 

28. Traffic Control Device d> 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify) 

(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 



Z3 



(00) 
(01) 
(02) 

(03) 



No driver present 

Attentive or not distracted 

Looked but did not see 

Distractions 

By other occupant(s), (specify): 



(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 

(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle (specify): 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 



(12) 
(13) 
(97) 
(98) 



Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

31. Pre-Event Movement (Prior to 

Recognition of Critical Event) 

(00) No driver present 
Going straight 
Decelerating in traffic lane 
Accelerating in traffic lane 
Starting in traffic lane 
Stopped in traffic lane 
Passing or overtaking another vehicle 
Disabled or parked in travel lane 
Leaving a parking position 
Entering a parking position 
Turning right 
Turning left 
Making a U-turn 



4> / 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 

(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 



Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 



(99) Unknown 

32. Critical Precrash Event l_— 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

This vehicle decelerating 

Unknown travel direction 



(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51 ) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehicle in 
lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction) — over left 
lane line 

(61 ) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle— details unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist — unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(1 1) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



* / 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally — clockwise rotation 

(4) Skidding laterally — counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type £~ $ 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



44. 



<* ( 



Vehicle Cargo Weight f , <? ? 
Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 

, lbs X .4536 = kgs 

Source: 



ROLLOVER DATA 



JlI 



45. 



Rollover 

(00) No rollover (no overturning) 



<P <h 



40. 



(1) 



AIR BAG RELATED 



Is this an AOPS Vehicle? __9 

(0) No (includes unknown) 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 
(4) VIN determined air bag and automatic (passive) 

belts 



41 . Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

Driver side only deployed 

Passenger side only deployed 

Driver and passenger side deployed 

Driver and passenger side unknown if 

deployed 

Air bag(s) deployed, details unknown 

Unknown 



(6) 
(7) 



(8) 
(9) 



42. Air Bag(s) Deployment, Other Than First 
Seat 
Frontal 



4> 



(0) 
(D 
(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



VEHICLE WEIGHT ITEMS 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 

(1 7) Rollover, 1 7 or more quarter turns (specify): 



(98) 



Rollover-end-over-end (i.e., primarily about 
the lateral axis) 
(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type <P 9 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

Rollover-end-over-end 
Unknown rollover initiation type 

47. Location of Rollover Initiation 



<P 



(0) No rollover 

(1) On roadway 

(2) On shoulder — paved 

(3) On shoulder — unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover— end-over-end 

(9) Unknown 



48. 



Rollover Initiation Object Contacted 
(Note: Applicable codes on back of page) 



q> <p 



49. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

Rollover-end-over-end 
Unknown 



43. 



Vehicle Curb Weight 

Code weight to nearest " 

10 kilograms. 

Less than 450 kilograms 

6,100 kilograms or more 

Unknown 



/ . C» 4 



(045) 

(610) 

(999) w..™.™.. 

2., (f_ J_*£_ lbs X .4536 = _/., Jl _3 jL kgs 



Source: 



50. Direction of Initial Roll 



JL 
No rollover 

Roll right - primarily about the longitudinal axis 
Roll left - primarily about the longitudinal axis 
Rollover-end-over-end 
Unknown roll direction 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) — Vehicle Number 

Noncollision 

(31 ) Turn-over — fall-over 

(32) No rollover impact initiation (end-over-end) 
(34) Jackknife 

Collision With Fixed Object 

{41 ) Tree U 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but * 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

54) Concrete traffic barrier 

55) Impact attenuator 
'56) Other traffic barrier (includes guardrail) 

(specify) : 



i57) 
58) 
59) 
60) 
61) 
62) 
63) 
64) 
68) 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify); 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51 . Front Override/Underride (this Vehicle) 

52. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 






impact between two CDS applicable vehicles, and 
no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07-1-49)] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07=1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes — towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 
Not damaged 
Cracked/sheared 
Tilted <45 degrees 
Tilted *45 degrees 
Uprooted tree 
Separated pole from base 
Pole replaced 



<f> Cf 


f 


9-* 


<P 


\TA 








(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) Other (specify): 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



<f> I 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta VNot Calculated 

(04) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable 
reconstruction program, regardless of collision 
conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the reconstruction 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available, 



(9) Unknown 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



4 7. / 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



h±-$- 



Highest 
X 7 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±1 60) ±1 59.5 kmph and above 
(_999) Unknown 



61 . Lateral Component of Delta V 



J&-2- 



Highest 



-!>' 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 

(±1 60) ±1 59.5 kmph and above 

(_999) Unknown 



62. Energy Absorption 



3 Q> <£ 



00 



tyoi 



Nearest 100 joules (highest) 



Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page 7 

Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means 
less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent 
Speed 



7*. 3 



Highest 

-7 3 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(1 60) 1 59.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [^O 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 
(0) Reconstruction Delta V coded 



4> 



Estimated Delta V 




(D 


Less than 10 kmph 


(2) 


* 10 kmph but < 25 kmph 


(3) 


* 25 kmph but < 40 kmph 


(4) 


i 40 kmph but < 55 kmph 


(5) 


* 55 kmph 




Other estimates of damage seventy 


(6) 


Minor 




(7) 


Moderate 




(8) 


Severe 




(9) 


Unknown 





VEHICLE INSPECTION 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

nh>Jl& 

(3) Complete inspection 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67=0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127-0021 



National Highway Traffic Safety 
Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



JlIl. 



.SL 



±L 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



s f 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 



(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1 st trimester(1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



? 4 * 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = kilograms 



^ f 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11. 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTPH 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



/ / 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



Ml 



(9) Unknown 



14. Ejection Medium 



(0) 
(1) 
(2) 
(3) 
(4) 



No ejection 
Door/hatch/tailgate 
Nonfixed roof structure 
Fixed glazing 
Nonfixed glazing (specify): 



±. 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) _^_ 



16. 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Entrapment <p 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 



Page 3 



18. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



4>JT 



20. 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts _^ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



22. Shoulder Belt Upper Anchorage Adjustment _^5 

(0) No shoulder belt ~+~ 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24. 



(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



25. 



26. 



equipped/not available 
2 point automatic belts 



Automatic (Passive) Belt System Availability/ 
Function 
(0) Notec 
1 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 
(0) Not equipped/not available/destroyed or 
rendered inoperative 

1) Automatic belt in use 

2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

3) Automatic belt use unknown 
9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 
'3) Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use of automatic belt system 
(specify): 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



A. 



Jl. 



jL 



-U>- 



Niot equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbina (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 

Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



^ 



(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ j Official injury data 
[ ] Driver/occupant interview 
[uf Other (specify): 

t*4L 
Tl Unknown if belt used 



30. 



31. 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 
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JL 



(3) 
(9) 



Air bag not reinstalled 
Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



4 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag <P 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(D 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 
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35. Had Vehicle Been in Previous Accidents)? 

(0) Not equipped/not available 

(1) No previous accidents 



d> 



Yes 
(2) 
(3) 
(4) 

(8) 
(9) 



Previous accident(s) without deployment(s) 

One previous accident with deployment 

More than one previous accident with at least one 

deployment 

Previous accidents, unknown deployment status 

Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



<£> 



(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



£ <£ 



Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



4 Q* f 



40. Longitudinal Component of + 

Delta V For Air Bag -_ 

Deployment Impact 

(-000) Not equipped/not available 

Code the value of the delta V for the impact 
that initiated the air bag deployment 
(-996) Deployment, unknown longitudinal Delta V 
(-997) Not deployed 
(-998) Unknown if deployed 
(-999) Unknown 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? _$_ 



(0) 
(D 
(2) 
(3) 

(7) 
(8) 
(9) 



Not equipped/not available 

No 

Yes (specify): 



Deployed, unknown if air bag module cover 

flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



43. Was There Damage To The Air Bag? <£ j£ 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify) : 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage <j> _^ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle ~~ 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral— no damage 

(2) Integral— damaged during accident 
(3)/AdJustabre*yno damage 
(4/ Adjustebie^damaged during accident 
(Sj^Adibdn— no damage 
(6) Add-on — damaged during accident 
(8) Other (specify): 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? _^ 



cp 



(9) Unknown 



50. 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify) : 



(99) Unknown 
51 . Seat Orientation (this Occupant Position) 



Cj q 



_£_ 



(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(0) 
(D 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31 ) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): . 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



(\> q, f 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



* 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation ±_ Jj 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 
Designed For Forward Facing for This Age/Weight 



(11) 
(12) 
(18) 



Rear facing 

Forward facing 

Other orientation (specify): 



(1 9) Unknown orientation 

Unknown Design or Orientation For This 
AgeAA/eight, or Unknown AgeA/Veight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



^9 


4> <p 


4 * 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(1 2) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 



(0) 


O - No injury 


(1) 


C - Possible injury 


(2) 


B - Nonincapacitating injury 


(3) 


A - Incapacitating injury 


(4) 


K - Killed 


(5) 


U - Injury, severity unknown 


(6) Died prior to accident 


(9) 


Unknown 


62. Treatment - Mortality 


(0) 


No treatment 


(1) 


Fatal 


(2) 


Fatal - ruled disease (specify) 



<\ 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician f s office 

(5) Treatment later at medical facility 
(8) Other (specify): 



% 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 

_Code the number of days (up through 60) 



? ? 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



±1. 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death ^ * 
Code number of hours from time of 


71 . Glasgow Coma Scale (GCS) Score ' 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 

(03-1 5) Code the actual value of the initial GCS Score 
recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? ' 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 


accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death * * 

68. 2nd Medically Reported Cause of Death ^ ^ 

69. 3rd Medically Reported Cause of Death ^ (t> 

Code the Occupant Injury from line 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, tf 7 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


(97) Other result (includes fatal ruled 



disease) (specify): 



(99) Unknown 



70. 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



91 



74. 



BELT USE DETERMINATION 



Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 

or rendered inoperative 

Vehicle inspection 

Official injury data 

Driver/occupant interview * 

Other (specify): /*** 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(All Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Identifying Title a „ 


97 


* / 




Primary Case No.-Stratum 
Sampling Unit 


Accident Event 
Sequence No. 


Date (Month, day, year) of Run 


CRASHPC Vehicle Identification 
Vehicle 1 /ff^ 
Vehicle 2 /9S3 




f£ M0 vrf 


I/'OY^^jC 




&</(CC 


l£5<*&g£ 


Year 




Make 


Model NASS 
Veh. No. 



GENERAL INFORMATION 



VEHICLE I 
Size f 
Weight 
tfV $4*1 + = 40*1*+* ka 

Curb Occupant(s) Cargo / 

CDC 1 1^ f *- ^W 7 

PDOF(-180to+180) + - -< 


VEHICLE 2 
Size f 
Weight 

y,t+ ?**> + = ?-7*£> ka 

Curb Occupant(s) Cargo , 

CDC / 2^ f- P £ " b 

PDOF(-180to+180) + - * to 


Stiffness ^ / 


Stiffness 


+ * 



SCENE INFORMATION 



Rest 
Position 

Impact 
Position 

SlipAngle(-180to 


VEHICLE 1 

X m 


Rest 
Position 

Impact 
Position 

SlipAngle(-180to 


VEHICLE 2 
X 


m 


Y 


m 


Y 


m 


PSI 


© 


PSI 


o 


X 


m 


X 


m 


Y 


m 


Y 


m 


PSI 


© 


PSI 


D 


+180) 


© 


+180) 


O 



VEHICLE MOTION 



VEHICLE 1 
Rotation Stop Before Rest 



VEHICLE 2 



[ ]No [ ]Yes 



Rotation Stop Before Rest 



[ ]No [ ]Yes 



End of Rotation 
Position 



Point on Path 
X 



X 
Y 

PSI 



m 



m 



iiiiilijIijH 



m 



End of Rotation 
Position 



Point on Path 
X 



X 
Y 

PSI 



m 



m 
m 



ll|!p;;|. ! iil: j 1:*es 



m 



Rotation Director* 



ifpi^ 



Rotation >360° ( ] No [ ] Yes 



Rotation >360 # [ ] No [ ] Yes 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



TRAJECTORY INFORMATION 



Coefficient of Friction 


Trajectory Data | %H* t 1V«& 




Rolling Resistance Option 




Vehicle 1 Steer Angles 




Vehicle 1 Rolling Resistance 


LF • RF 


o 


LF RF 


LR • RR 
Vehicle 2 Steer Angles 


o 


LR RR 






Vehicle 2 Rolling Resistance 


LF • RF 


o 


LF RF 


LR • RR 
First Point 




LR RR 










X m Y 


m 




Second Point 




> 


X m Y 
Secondary Coefficient of Friction 


m 







DAMAGE INFORMATION 



VEHICLE 1 



Damage Length 



Crush Depths 



mc(/s 



4& 



cm 






v>4 



c, 
c 2 
c 3 
c 4 
c 5 
c« 



l-o 



JLJLO_ 



.cm 

cm 

14. cm 

cm 



42.Q 



5?.Q cm 



f4»Q cm 



Damage Offset 



+ $J 



cm 



w> 


VEHICLE 2 






Damage Length 


L 


1o, 


cm 


Crush Depths 


c, 


ZZ. o 


cm 


&* 


c 2 
c 3 




cm 
cm 


c 4 


J±0 


cm 




c 5 


*"? 


cm 




c 6 


fr-r. 


cm 


Damage Offset 


D^- 


2*4 


cm 



Model Year: 



Make: 



Model: 



VIN: 



The We;ght, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - IMPACT NO. 1 - FRONT TO FRONT 



SPEED CHANGE 




TOTAL (KPH) 


LONG . ( KPH ) 


LAT. (KPH) 


ANG. (DEG) 


( DAMAGE ) 


VEH #1 


84.4 


-84.1 


7.4 


-5.0 




VEH #2 


90.5 


-89.1 


-15.7 


10.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 757405 . 3 JOULES 



VEH#2: 360010. 6 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STI FFNESS CATEGORY 7 

WEIGHT 1841.2 KGS 

CDC 12FZEW7 

L 158.0 CM. 

CI 22.9 CM. 

C2 45.7 CM. 

c3 86 .4 cm. 

C4 106.7 CM. 

C5 132.1 CM. 

C6 137.2 CM. 

D 20.6 CM. 

RHO 1.00 

ANG -5.0 DEG. 

D t 39.0 CM. 



INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 1717.3 KGS 

CDC 12FDEW6 

L 177.8 CM. 

cl 55.9 cm. 

c2 48.3 CM. 

C3 76.2 CM. 

C4 101.6 CM. 

C 5 144.8 CM. 

c6 170.2 CM. 

D 21.6 CM. 

RHO 1.00 

ANG 10.0 DEG. 

D t 42.3 CM. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


142.5 


CM. 


A2 


= 


138.9 


CM. 


Bl 


= 


160.0 


CM. 


B2 


= 


150.4 


CM. 


TR1 


= 


161.8 


CM. 


TR2 


= 


157.0 


CM. 


11 


= 


481714 


4 NEWT-SEC**2-CM 


12 


= 


416061 


5 NEWT-SEC**2-CM 


Ml 


= 


18.482 


NEWT-SEC**2/CM 


M2 


= 


17.239 


NEWT-SEC**2/CM 


XF1 


= 


258.6 


CM. 


XF2 


= 


251.0 


CM. 


XR1 


= 


-309.6 


CM. 


XR2 


= 


-289.6 


CM. 


YS1 


~ 


101.3 


CM. 


YS2 


= 


97.8 


CM. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - IMPACT NO. 1 - FRONT TO FRONT 



SPEED CHANGE 




TOTAL(MPH) 


LONG 


(MPH) 


LAT. (MPH) 


ANG. (DEGJ 


{ DAMAGE ) 


VEH #1 


52.5 


-52 


3 


4.6 


-5.0 




VEH #2 


56.2 


-55 


4 


-9.8 


10.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 558558 . 5 FT-LB. 



VEH#2:265494.6 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STIFFNESS CATEGORY 7 

WEIGHT 4059.0 LBS. 

CDC 12FZEW7 

L 62.2 IN. 

C1 9.0 IN. 

C2 < 18.0 IN. 

C 3 34.0 IN. 

C4 42.0 IN. 

c5 52.0 IN. 

c6 54.0 IN. 

D 8.1 IN. 

RHO 1.00 

ANG -5.0 DEG. 

D i 15.4 in. 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 4 

STI FFNESS CATEGORY 4 

WEIGHT 3786.0 LBS. 

CDC 12FDEW6 

L 70.0 IN. 

C1 22.0 IN. 

C2 19.0 IN. 

c3 30.0 IN. 

C4 40.0 IN. 

c5 57.0 IN. 

c6 67.0 IN. 

D 8.5 IN. 

RHO 1.00 

ANG 10.0 DEG. 

D f 16.6 IN. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


=, 


56.1 


IN. 


A2 


- 


54.7 


IN. 


Bl 


= 


63.0 


IN. 


B2 


= 


59.2 


IN. 


TR1 


= 


63.7 


IN. 


TR2 


- 


61.8 


IN. 


11 


= 


42637 


4 LB-SEC* *2-IN 


12 


= 


36826 


4 LB-SEC**2-IN 


Ml 


= 


10.554 


LB-SEC**2/IN 


M2 


= 


9.844 


LB-SEC**2/IN 


XF1 


= 


101.8 


IN. 


XF2 


= 


98.8 


IN. 


XR1 


= 


-121.9 


IN. 


XR2 


= - 


-114.0 


IN. 


YS1 


= 


39.9 


IN. 


YS2 


« 


38.5 


IN. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NO. AB17 - VEHICLE 1 V. FIXED OBJECT 



SPEED CHANGE 




TOTAL (MPH) 


LONG. (MPH) 


LAT. (MPH) 


ANG. (DEG) 


{ DAMAGE ) 


VEH #1 


60.3 


-60.1 


5.3 


-5.0 




VEH #2 


.0 


.0 


.0 


.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 558558. 5 FT-LB. 



VEH#2: 



.0 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STIFFNESS CATEGORY 7 

WEIGHT 4059.0 LBS. 

CDC 1 2 FZEW7 

L 62.2 IN. 

CI 9.0 IN. 

C2 18.0 IN. 

C3 34.0 IN. 

C4 42.0 IN. 

C5 52.0 IN. 

C 6 54.0 IN. 

D 8.1 IN. 

RHO 1 . 00 

ANG -5.0 DEG. 

D i 15 . 4 IN . 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STIFFNESS CATEGORY 

WEIGHT 1000000.0 LBS. 

CDC BARRIER 

L .o IN. 

C l .0 IN. 

C2 .0 IN. 

C3 .o IN. 

C4 .0 IN. 

C 5 .0 IN. 

C6 .0 IN. 

D .0 IN. 

RHO 1 . 00 

ANG ,0 DEG. 

D t .0 IN. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 

Bl 

TR1 

II 

Ml 

XF1 

XR1 

YS1 



56.1 


IN. 


63.0 


IN. 


63.7 


IN. 


42637 


.4 LB-SEC**2-IN 


10.554 


LB-SEC**2/IN 


101.8 


IN. 


-121.9 


IN. 



A2 


50.0 


IN. 


B2 


50.0 


IN. 


TR2 


50.0 


IN. 


12 


=2600104000 


LB-SEC**2-IN 


M2 


=2600.104 


LB-SEC**2/IN 


XF2 


50.0 


IN. 


XR2 


-50.0 


IN. 



39.9 



IN. 



YS2 



50.0 



IN. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NO. AB17 - VEHICLE 1 V. FIXED OBJECT 



SPEED CHANGE 
( DAMAGE ) 



VEH #1 
VEH #2 



TOTAL (KPH) 
97.0 
.0 



LONG. (KPH) 
-96.7 
.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 757405 . 3 JOULES 



LAT. (KPH) 
8.5 
.0 

VEH#2: 



ANG. (DEG) 
-5.0 
.0 

.0 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 



TYPE CATEGORY 5 

STI FFNESS CATEGORY 7 

WEIGHT 1841.2 KGS 

CDC 12FZEW7 

L 158.0 CM. 

CI 22.9 CM. 

C2 45.7 CM. 

c3 8 6.4 CM. 

C4 106.7 CM. 

C5 132.1 CM. 

C6 137.2 CM. 

D 20.6 CM. 

RH0 i.oo 

ANG -5.0 DEG. 

D i 39 # o CM. 



TYPE CATEGORY 11 

STIFFNESS CATEGORY 

WEIGHT 453600.0 KGS 

CDC BARRIER 

L .o CM. 

C1 .o CM. 

C2 .0 CM. 

c3 .o CM. 

C4 .o CM. 

c5 .o CM. 

C6 .0 CM. 

D .o CM. 

RH0 x.oO 

ANG .0 DEG. 

D t .o CM. 









DIMENSIONS AND 


INERTIAL 


PROPERTIES 




Al 


= 


142.5 


CM. 


A2 


127.0 


CM. 


Bl 


- 


160.0 


CM. 


B2 


127.0 


CM. 


TR1 


= 


161.8 


CM. 


TR2 


127.0 


CM. 


11 


= 


481714 


4 NEWT-SEC** 2 -CM 


12 


_+*++*++***** NEWT-SEC**2-( 


Ml 


= 


18.482 


NEWT-SEC**2/CM 


M2 


=4553.302 


NEWT-SEC**2/CM 


XF1 


= 


258.6 


CM. 


XF2 


127.0 


CM. 


XR1 


= 


-309.6 


CM. 


XR2 


= -127.0 


CM. 


YS1 


= 


101.3 


CM. 


YS2 


127.0 


CM. 



■CM 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - VEHICLE 2 V. FIXED OBJECT 



SPEED CHANGE 
(DAMAGE) 



VEH #1 
VEH #2 



TOTAL (KPH) 
73.3 
.0 



LONG. (KPH) 
-72.2 
.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 360010. 6 JOULES 



LAT. (KPH) 
-12.7 
.0 

VEH#2: 



ANG. (DEG) 
10.0 
.0 

.0 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 1717.3 KGS 

CDC 12 FDEW6 

L 177.8 CM. 

CI 55.9 CM. 

C 2 48.3 CM. 

C3 76.2 CM. 

C4 101.6 CM. 

C5 144.8 CM. 

c6 170.2 CM. 

D 21.6 CM. 

RHO — 1.00 

ANG ' 10.0 DEG. 

D » 4 2.3 CM. 



INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STI FFNESS CATEGORY 

WEIGHT 453600.0 KGS 

CDC BARRIER 

L .o CM. 

Ci .0 CM. 

c2 .0 CM. 

C3 .o CM. 

C4 .o CM. 

C5 .0 CM. 

c6 .o CM. 

D .o CM. 

RHO 1.00 

ANG .0 DEG. 

D t .o CM. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


138.9 


CM. 


A2 


127.0 


CM. 


Bl 


= 


150.4 


CM. 


B2 


127.0 


CM. 


TR1 


= 


157.0 


CM. 


TR2 


127.0 


CM. 


11 


= 


416061 


5 NEWT-SEC* *2-CM 


12 


= ************ NEWT -SEC** 2 -CM 


Ml 


« 


17.239 


NEWT-SEC** 2/ CM 


M2 


-4553.302 


NEWT-SEC**2/CM 


XF1 


= 


251.0 


CM. 


XF2 


127.0 


CM. 


XR1 


s= 


-289.6 


CM. 


XR2 


= -127.0 


CM. 


YS1 


= 


97.8 


CM. 


YS2 


127.0 


CM. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - VEHICLE 2 V. FIXED OBJECT 



SPEED CHANGE 
( DAMAGE ) 



VEH #1 
VEH #2 



TOTAL (MPH) 
45.6 
.0 



LONG. (MPH) 
-44.9 
.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 2654 94 . 6 FT-LB. 



LAT. (MPH) 
-7.9 
.0 

VEH#2: 



ANG. (DEG) 
10.0 
.0 

. FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 3786.0 LBS. 

CDC 12FDEW6 

L 70.0 IN. 

CI 22.0 IN. 

C2 19.0 IN. 

C 3 30.0 IN. 

C4 40.0 IN. 

C5 57.0 IN. 

C6 67.0 IN. 

D 8.5 in. 

RHO 1.00 

ANG 10.0 DEG. 

D i 16.6 IN. 



INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STIFFNESS CATEGORY 

WEIGHT 1000000.0 LBS. 

CDC BARRIER 

L .0 IN. 

CI .0 IN. 

C2 .0 IN. 

C3 .0 IN. 

C 4 .o IN. 

C 5 .0 IN. 

C 6 .0 IN. 

D .0 IN. 

RHO 1.00 

ANG .o DEG. 

D i .0 IN. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


54.7 


IN. 


A2 


50.0 


IN. 


Bl 


= 


59.2 


IN. 


B2 


50.0 


IN. 


TR1 


= 


61.8 


IN. 


TR2 


50.0 


IN. 


11 


= 


36826 


4 LB-SEC**2-IN 


12 


=2600104000 


LB-SEC**2-IN 


Ml 


*= 


9.844 


LB-SEC**2/IN 


M2 


=2600.104 


LB-SEC**2/IN 


XF1 


S= 


98.8 


IN. 


XF2 


50.0 


IN. 


XR1 


= 


-114.0 


IN. 


XR2 


-50.0 


IN. 


YS1 


= 


38.5 


IN. 


YS2 


50.0 


IN. 



DSI-95-AB-17 
Medical Records 



BEST AVAILABLE 



DIAGNOSES: 

1. Blunt force trauma to head 

A. Skull fracture 

B. Atlanto-occipital dislocation 

C. Subarachnoid hemorrhage and small subdural hemorrhage 

D. Cerebral edema 

E. Multiple streak hemorrhages of brain 

2. Blunt force trauma to extremities with apparent fracture of 
left radius 

.3. Blunt force trauma to chest and abdomen, with repaired 
rupture of mid jejunum 

4. Abrasion and contusion of integument 

OPINION: 

Death is due to complications of multiple blunt force injuries. 



BEST AVAILABLE 



CIRCUMSTANCES OF DEATH: 

_The ri^cedent is a 6 year old white boy (date of birth: 

who was a passenger in a vehicle which was involve 
traffic accident in Alamosa County and transported to 
Hospital. The decedent had suffered abdominal and h ead ini u r i es. 
Be was pronounced brain dead at 4:46 P.M. on the 

/ Permission^ was granted for organ harvesting, wnicn was 
completed on the 

IDENTIFICATION: 

Identification was made visually by the decedent's mother at the 

hospital. Thirty-five mm. photographs and fingerprints are 

obtained. 

CIRCUMSTANCES OF THE POSTMORTEM EXAMINATION: 

A postmortem examination on the body of * ^ ^ls is per- 

form ed a t the Coroner's Office beainnina at 8:30 A.M. on 

the 

GENERAL DESCRIPTION: 

The body is wrapped in a white sheet and a clear plastic shroud. 

A hospital tag bearing the stamped name " ^>ls" is on 

the front of the top sheet. On top of ^ the body is a cardboard box 
sealed with evidence tape and dated ^nd the__ini t.ini s . 

[■he donor name on the top of tne dox is stamped 

. The seals are broken and the contents are revealed to 
consisL of a sealed styrofoam box sealed with red tape, and 
another piece of paper that indic ates the donor name 

the CORS number and describes the contents of 

the styrofoam box. The styrofoam box is opened to reveal two gray 
top tubes of light yellow fluid, an apparently empty lavender top 
tube, and three gray top tubes and one lavender top tube of what 
appears to be blood. These are taped and submitted to the Toxi- 
cology Laboratory per routine. 

The body is unwrapped to reveal the body of a child consistent 
with the stated age. No clothing or effects are submitted with 
the body. 

EVIDENCE OF MEDICAL INTERVENTION: 

A vertical midline incision, sewn shut, extends from the sternal 
notch down to the symphysis pubis. From the xiphoid down to the 
pubis, there is evidence of at least one other laparotomy, with 
several punctate holes oriented along the incision, suggestive of 
old suture holes. 

An intracranial pressure bolt is in place in the right frontal 
scalp. 

The eyes have been taped shut with cloth tape. 
Page 2 of 9 Disk #44-94 



A nasogastric tube is in place in the right nostril, and an 
orotracheal tube is in place in the mouth. 

A multilumen catheter is sutured in place in the right subclavian 
region. * 

Bilateral chest tubes are sutured in place on either side of the 
chest. 

Intravascular lines are observed in the right antecubital fossa, 
lateral right wrist, and left side of the groin. There are 
additional needle punctures in the right forearm, left antecubi- 
tal fossa, back of the left hand, and cutdown sites in the right 
and left medial ankles. The cutdown sites have been closed and 
covered with pressure bandages. There is a pressure bandage over 
the left groin line, which also covers a surgical incision which 
extends obliquely across the left groin. The right groin is 
covered with a pressure type bandage, which covers a 3 inch 
vertical incision which has been closed. 

A Foley catheter is in place in the urethra. 

A coroner's identification bracelet bearing the name 

is around the right wrist, and a tag around ^he right 
bears the decedent's name. 

SCARS AND IDENTIFYING MARKS: 
None. * 

EXTERNAL EXAMINATION: 

The body is that of a normally developed, apparently well^ nour- 
ished white boy who appears his stated age, is 66 pounds, and 
50.5 pounds. The body is well preserved but not embalmed, is cold 
to touch and has been refrigerated. Rigidity is fully developed 
in all muscle groups. Lividity is not readily apparent. 

Injuries will be described separately. 

The brown, up to 1 inch long scalp hair is without balding or 
thinning. The facies is altered by injury, and is extensively 
swollen. The irides are brown. The conjunctivae and sclerae are 
edematous, with scattered petechial hemorrhages. The ear lobes 
are uncreased and unpierced. The nose does not grate upon palpa- 
tion. The lips exhibit only superficial abrasions and scattered 
contusions intimately associated with medical appliances. The 
previously described oral airway is in the mouth, as well as 
another orogastric tube in place in the mouth. The trachea is in 
the midline. There is no palpable adenopathy in any of the major 
lymph node regions. The chest, apart from injury, is symmetric. 
The abdomen is soft, flat, free of masses. The genitalia are 
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those of a normal circumcised boy. Only one testicle is palpable 
within the edematous scrotum. The previously described Foley 
catheter is in place in the urethra. No secondary hair is devel- 
oped . 

The upper extremities are normally formed. All digits are 
present. A transcapillary oximeter is adherent to the tip of the 
right index finger. The fingernails are short, approximating the 
fingertips. None of the nails is torn. The left hand and forearm 
are markedly edematous, and exhibit scattered petechial type 
hemorrhages. There appears to be some crepitation around the 
distal left radius and ulna, particularly the radius, suggesting 
fracture. The lower extremities are normally formed. All digits 
are present. The back is essentially unremarkable. The anus is 
normal . . 

EXTERNAL EVIDENCE OF INJURY: 

HEAD: 

A fine, cloth weave type abrasion extends around the forehead 
obliguely, over an area 5.5 inches by 1.25 inches in dimension. 
Bruising is minimal. There is extensive purple periorbital 
discoloration and swelling on the left, and although there is 
dried clotted blood around the right ocular fissure, there is 
minimal swelling. Some of this same cloth weave abrasion is 
observed on the right eyelid. The face is rather asymmetric, with 
swelling of the left forehead and periorbital region, and right 
mandibular region. There is some fine brownish abrasion over the 
entire right cheek and chin, 3.5 inches in greatest dimension, 
and similar abrasion is observed in patches on the edge of the 
nose, left cheek, and left corner of the mouth. Faint reddish 
abrasion/ contusion is observed in the same distribution. In some 
areas it appears to have an almost fine to coarse cloth weave 
pattern. There is some faint reddish contusion over the swollen 
right ear, while the left ear is essentially unremarkable. A 
patch of fine brushburn abrasion is on the lateral aspect of the 
right side of the neck 3 inches in greatest dimension, which is 
behind the right ear. There is rather extensive swelling associ- 
ated with this. 

EXTREMITIES: . 

Bruising with punctate abrasion extends over much of the right 
forearm and upper arm in patches up to 2.5 inches in size. In 
some areas there appears to be a petechial type appearance to the 
injuries. No definite pattern is noted. No fractures are palpated 
nor joint dislocations noted. 

The right leg exhibits similar patchy bruises and punctate 
abrasions, in patches extending all along the anterior surfaces. 
On the anterior medial right thigh, the abrasion/ contusions take 
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on some linear and angular configurations, although a definite 
pattern is not recognized. There is an older abrasion over the 
right knee, which appears to predate the predominant injuries. In 
addition to the bruises and abrasions noted, there may also be a 
needle puncture on the top of the right foot. There is a subun- 
gual hematoma involving the right great toe which extends out 
from under the nail. A faint pattern injury wraps around the back 
of the right upper leg, which is comprised of several very faint, 
vertical, linear abrasions spaced 1 cm. apart. 

Similar patches of punctate abrasion, contusions and larger 
patches of purple-red bruising are observed all along the ante- 
rior, lateral and medial surfaces of the left leg, with only 
minimal involvement of the posterior surface. The injuries 
exhibit no discrete pattern. Again, there are abrasions on the 
left knee clustered over an area 1 inch, some of which appear to 
predate the predominance of injuries. No definite fractures are 
palpated nor joints dislocated. There are some linear abrasions 
extending obliquely across the posterior lateral left thigh. 

In addition to the fractures on the left arm already described, 
there are extensive ecchymoses with petechial type change in- 
volving much of the left hand, with extensive swelling. No 
pattern injuries are noted. 

TRUNK I 

There" are numerous patches of punctate abrasion/contusion, 
exhibiting an almost petechial type appearance, extending along 
much of the right side of the chest and abdomen, and in areas 
along the left chest, abdomen and left shoulder. Another isolated 
area is observed just below the neck. Within these superficial 
areas of injury are some deeper, red-brown abrasions, many of 
them oriented along the surgical incision, and may be iatrogenic. 
However, there is an almost rectangular appearing injury on the 
anterolateral right flank, 1.75 inches long and almost 0.5 inch 
wide, which exhibits along the posterior edge an almost cloth 
weave or ribbing type pattern. Below this is a curved, 0.75 inch 
abrasion. Below this is a patch of fine linear abrasion contu- 
sions extending over an area 2.5 inches in dimension. Some of the 
injuries resemble injuries that might be caused by an elasticized 
waistband; predominantly vertical, but not parallel fine linear- 
wounds. There are extensive ecchymoses around the surgical 
incisions in both sides of the groin, but separate from that is a 
1.5 inch area of purple-red to green bruising in the left lower 
abdominal quadrant. No pattern is apparent. A few patches of 
bruising wrap around the right side of the trunk and extend over 
an area 2.5 inches. There is another area of purple bruising over 
the sacrum. 
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INTERNAL EVIDENCE OF INJURY: 

Subscalpular hemorrhage diffusely coats the frontal* parietal and 
part of the left temporal occipital scalp. A skull fracture 
extends from the left sphenoid wing, through the left frontal 
bone, and branches toward the midline but does not cross it. One 
posterior branch of this fracture extends into the coronal suture 
and sagittal suture, having very slight diastasis. Subarachnoid 
hemorrhage diffusely coats the brain, and a few cc. of subdural 
blood clot are observed over the left occipitoparietal brain. The 
brain is markedly softened, and is fixed in formalin for later 
sectioning. 

The intracranial pressure bolt is admitted through a defect in 
the right side of the frontal skull. The atlanto-occipital 
ligaments, particularly on the left, are lacerated, causing a 
gaping 1 cm. hemorrhagic defect. The anterior ligaments are 
loosened, but not torn, and the right ligaments are only slightly 
torn, with only a slight degree of movement. The upper cervical 
cord is softened. 

INTERNAL EXAMINATION: 

The left chest tube is inserted in the 7th intercostal space, 
while the right is in the 6th intercostal space. A small amount 
of hemorrhage is observed. 

The normal orientation of the bowel has been disrupted by organ 
harvesting. The heart lies loose within the right chest cavity, 
having been severed from its vascular attachments. The lungs are 
expanded, filling the chest cavity. Approximately 500 cc. of 
bloody fluid fill the common chest cavity. The diaphragms have 
been partially cut surgically. The bowel has been extensively 
loosened from its mesenteric attachments. The descending abdomi- 
nal aorta, kidneys, liver and gallbladder, and adrenal glands are 
absent . 

CARDIOVASCULAR SYSTEM: 

The heart weighs 100 grams. The coronary arteries arise normally 
from their respective sinuses and course normally over the heart. 
Multiple sections reveal no evidence of disease. The epicardial 
surface exhibits fine petechial-like hemorrhagic contusions over 
most of its surface. On section, the myocardium is brown, free of 
injury or disease. The atrial and ventricular septa are intact. 
The valve leaflets are delicate, pliable and morphologically 
normal. The endocardium exhibits patchy subendocardial hemor- 
rhage, but is otherwise unremarkable. 

The aorta arises normally with a left arch. No traumatic injury 
is observed apart from iatrogenic change. The aorta stops at 
approximately the level of the diaphragm. 
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RESPIRATORY SYSTEM: 

The distal end of the orotracheal tube is below the vocal cords 
but above the carina. The lungs are expanded, weighing 270 and 
240 grams, right and left respectively. There are ovoid hemor- 
rhages on the pleural surfaces of both lungs which correspond to 
suction ports from the chest tubes. On section, the subcrepitant , 
edematous and congested parenchyma is free of consolidation and 
emphysematous change throughout. 

The pulmonary arteries are free of obstruction. 

ENDOCRINE SYSTEM: 

The pituitary gland is surrounded by hemorrhage. The thyroid 

gland and pancreas are grossly pale but otherwise unremarkable. 

DIGESTIVE SYSTEM: . . 

The distal end of the orogastric from the mouth is within the 
stomach. The nasal tube ends in the esophagus and appears to be 
an esophageal lead. The esophagus is otherwise empty, lined by a 
tan unremarkable mucosa. The stomach contains a few cc. of 
greenish mucus. The gastric mucosa exhibits a few punctate 
mucosal ulcerations, but is otherwise unremarkable. The duodenum 
exhibits patchy mucosal hemorrhage, particularly at the crests, 
but the luminal contents are tan to brown and watery, virtually 
blood free. An area of surgical repair is observed in the mid to 
distal jejunum, which repairs a transmural rent in the jejunum 
surrounded by a small amount of hemorrhage. The rent occupies 
approximately 1/3 of the circumference of the jejunum. A few 
patches of mucosal and muscular hemorrhage are observed in other 
areas of the bowel, and hemorrhage is observed along the outside 
of the ascending colon, but no other transmural bowel injuries 
are observed. The appendix is unremarkable. 

HEPATOBILIARY SYSTEM: 

The liver and gallbladder are absent. 

GENITOURINARY SYSTEM: . 

The kidneys are absent. The bladder contains the distal end of 
the Foley catheter but no urine. The bladder mucosa is tan and 
unremarkable. The prostate is tan, rubbery and grossly unremark- 
able. 

Some hemorrhage is observed along both spermatic cords, but the 
testes are tan, rubbery, and grossly normal for age. 

RETICULOENDOTHELIAL SYSTEM: 
The spleen is absent. 

The exposed lymph nodes are pale but hot enlarged. 
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The exposed bone marrow is red-brown and grossly unremarkable. 

NECK: 

There is extensive hemorrhage observed along the right side of 
the neck and a smaller amount along the left side of the neck. 
The hyoid bone is mobile but not fractured. The laryngeal carti- 
lages are intact. The lumen is unobstructed. 

MUSCULOSKELETAL SYSTEM: 

A few patches of hemorrhage are observed along the diaphragm 
which has been previously partially cut. The musculature is 
somewhat pale, but normally developed. No rib fractures are 
observed and the axial skeleton is otherwise unremarkable. 

HEAD AND CENTRAL NERVOUS SYSTEM: 

The scalp is reflected and the calvarium removed intact. There is 
no epidural hemorrhage. The 1510 gram brain is symmetric. Trauma 
has been described. The brain and spinal cord are fixed in 
formalin for later sectioning. 

Sections through the upper cervical cord demonstrate some focal 
areas of hyperemia, but no definite softening or necrosis. 

The brain exhibits subarachnoid hemorrhage, somewhat more promi- 
nent on the left than on the right. The cerebellar tonsils are 
notched, but not grossly necrotic. The basis pontis is somewhat 
flattened. The left uncus is more prominent than the right. The 
gyri are diffusely widened and flattened. 

Multiple sections reveal laceration through the corpus callosum 
which may be an artifact of evisceration. However, there is 
diffuse blurring of the gray-white interface, and numerous streak 
hemorrhages are in the cortical white matter of both frontal 
lobes, parietal lobes, occipital lobes, and in the cerebellar 
white matter. Streak hemorrhages are also observed in the deep 
gray matter. There is accentuation of the streak hemorrhages in 
the cortex of the left lateral parietal lobe, left superior and 
medial frontal lobe, and inferior frontal lobe. These almost 
become confluent and have to be considered contusions. The brain 
stem is flattened, but no discrete hemorrhage is observed. 

SAMPLES OBTAINED: 

Samples of vitreous fluid and gastric contents are retained. 

MICROSCOPIC EXAMINATION: 

THYMUS: 

Acute involutional change, early. 
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PANCREAS: 

No significant changes. 

PITUITARY GLAND: 

Acute hemorrhage in surrounding tissue. The gland itself is 

unremarkable . 

LUNGS: 

Acute pneumonia. 

TESTICLE: 

No significant changes. 

HEART: 

Focally, hemorrhage is observed around superficial blood vessels. 

No significant myocardial changes are noted. 

THYROID GLAND: 

No significant changes. 

BRAIN: 

Marked edema, with focal subarachnoid hemorrhage. 

SPINAL CORD: 

Acute hemorrhage is observed along the spinal cord, and along 

vessels of the upper cervical cord. 
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eastbound Ian, and struck vehicle #7 which was eastbound head-on m »«r-f 

bound shoulder. Vehicle II then t ravel led *3.8' cn-ino ,„ st0D on 1t , uh , fflB <n 



south borrow ditch. Vehicle il spun back S.S - after i, M ff and ca,ne ,o ,, M nn ^ 



wheels In eastbound lane. 
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ACCIDENT CLASSIFICATION 



^ 



BY LOCATION 

1 ON ROADWAY ACCIOENT 

2 HAN OFF LEFT SIDE 

3 RAN OFF RIGHT SIDE 

4 RAN OFF "T" INTERSECTION 



«H 



BY FIRST HARMFUL EVENT 
NON-COLLISION ACCIOENT 

1 OVERTURNING ACCIDENT 

2 OTHER NON-COLLISION ACCIDENT 
COLLISION ACCIDENT 

INVOLVING PEDESTRIAN 

3 SCHOOL AGE TO/FROM SCHOOL 

4 ALL OTHERS 

INVOLVING MTR VEH IN TRANSPORT 

5 BROADSIDE 

6 HEAD-ON 

7 REAR-END 

8 SIDESWIPE-SAME DIRECTION 

9 SIDESWIPE-OPPOSITE DIRECTION 

10 APPROACH TURN 

11 OVERTAKING TURN 

12 PARKED MOTOR VEHICLE 

13 RAILWAY VEHICLE 

14 BICYCLE 

15 MOTORIZED BICYCLE 
INVOLVING ANIMAL 

16 DOMESTIC 

17 WILD 



COLLISION ACCIDENT 
INVOLVING FIXEO OBJECT 

16 LIGHT POLE/UTILITY POLE 

19 TRAFFIC SIGNAL POLE 

20 SIGN 

21 BRIDGE RAIL 

22 GUARDRAIL 

23 MEDIAN BARRIER 

24 BRIDGE ABUTMENT 

25 COLUMN OR PIER 

26 CULVERT OR HEADWALL 

27 EMBANKMENT 

28 CURB 

29 DELINEATOR POST 

30 FENCE 

31 TREE 

32 LARGE BOULDER 

33 ROCKS IN ROADWAY 

34 BARRICADE 

35 WALL/BUILDING 

36 CRASH CUSHION 

37 MAILBOX 

38 OTHER FIXED OBJECT 

39 INVOLVING OTHER OBJECT 

40 ROAD MAINTENANCE EQUIP 



VEHICLE CLASSIFICATION 



K. BY VEHICLE TYPE 



PSGR CAR/PSGR VAN 

PSGR CAfl/PSGH VAN W/TLR 

PICKUP TRUCK/UTILITY VAN 

PtCKUP TRUCK. UTILITY VAN W/TLR 

TRUCK SELF-CONTAINED (GR VEH WT 10.000 LBS OR LESS) 

TRUCKS OVER 10.000 LBS AND BUSES OVER 15 PERSONS 

(Complete supplemental form DR447A-Appendix G) 

MOTOR HOME 

SCHOOL BUS LESS THAN 15 PEOPLE 

NON-SCHOOL BUS LESS THAN 15 PEOPLE 

MOTORCYCLE , 4 

BICYCLE £ 

MOTORIZED BICYCLE 15 

FARM EQUIPMENT 




HIT-AND-RUN/UNK VEH (Complete 
supplemental form DR447A-App«ndtx G ) 
OTHER (DESCRIBE VEH IN ACC 
REPQfT NARRATIVE) 



BY DAMAGE SEVERITY 

1 DISABLING DAMAGE ACCIDENT 

2 FUNCTIONAL DAMAGE ACCIDENT 

3 OTHER MTR VEH DAMAGE ACCIDENT 

4 OTHER PROPERTY ^DAMAGE ACCIDENT 

5 NO DAMAGE ACCIDENT 



BY ROAD DESCRIPTION AT ACCIDENT LOCATION 

'1 AT INTERSECTION 5 IN ALLEY 

2 AT DRIVEWAY ACCESS 6 NON-INTERSECTION (RURAL) 

3 INTERSECTION RELATED 7 HIGHWAY INTERCHANGE 

4 IN MID-BLOCK (CITY) 



BY ROAD CONTOUR 

1 STRAIGHT. ON-LEVEL 

2 STRAIGHT. ON-GRADE 

3 CURVE. ON-LEVEL 

4 CURVE. ON-GRADE 

5 HILLCREST 



BY DIRECTION OF TRAVEL 

1 NORTH 

2 NORTHEAST 

3 EAST 

4 SOUTHEAST 

5 SOUTH 

6 SOUTHWEST 

7 WEST 

8 NORTHWEST 



BY VEHICLE MOVEMENT 



GOING STRAIGHT 

2 SLOWING 

3 STOPPED IN TRAFFIC 

4 MAKING RIGHT TURN 

5 MAKING LEFT TURN 

6 MAKING U- TURN 

7 PASSING 
B BACKING 



9 ENTER/LEAVING PARKED POSITION 

10 STARTING IN TRAFFIC 

11 PARKED 

12 CHANGING LANES 

13 AVOIDING OBJECT IN ROADWAY 

14 WEAVING 

15 OTHER (SPECIFY IN NARRATIVE) 




N. BY VEHICLE DEFECT 

NO APPARENT CONTRIBUTING FACTORS 

BRAKES INOPERATIVE/OUT OF ADJUSTMENT VcH #1 N 

IMPROPER TIRES FOR CONDITIONS 8 DEFECTIVE TAIL/BRAKE LIGHT/S 1 

SUDDEN TIRE FAILURE 9 OTHER CONTRIBUTING ' 

WINDOWS OBSCURED FACTOR VEH #k 

INOPStfABLE SIGNALLING DEVICES jSPEClFY !N NARRATIVE) 

DEFECTIVE HEADLIGHT/S - ■ ■■ ' . 






P. BY FIRE/HAZARDOUS MATERIALS INVOLVEMENT 

1 NO FIRE/NO HA2-MAT CARGO 

2 NO FIRE/HA2-MAT CARGO NOT INVOLVED 

3 NO FIRE/HAZ- MAT INCIDENT 

4 VEHICLE FIRE/NO HAZ-MAT CARGO 

5 VEHICLE FIRE'HAZ-MAT CARGO NOT INVOLVED '9- 

6 VEHICLE FIRE/HAZ-MAT INCIDENT • : >: 



O. BY SPEED DATA 

SPEED LIMIT/EST DRIVING SPEED 



BY ROAD SURFACE 

1 CONCRETE 

2 BLACKTOP (BITUMINOUS) 

3 BRICK OR BLOCK 

4 SLAG. GRAVEL OR STONE 



5 DIRT 

6 OTHER 

7 UNK 




BY ROAD CONDITION 

1 DRY 

2 WET 

3 MUDDY 

4 SNOWY 



5 ICY 

6 SLUSHY 

7 FOREIGN MATERIAL 

8 ICY ROAD TREATMENT 



BY LIGHTING CONDITION AT ACCIDENT LOCATION 

1 DAYLIGHT 

2 DAWN OR DUSK 

3 DARK. LIGHTED 

4 DARK. UNLIGHTED 



BY ADVERSE WEATHER CONDITION 

1 NONE 4 FOG 

2 RAIN 5 DUST 

3 SNOW/SLEET/HAIL 6 WIND 



(1) WHICH VEHICLE OCCUPIED 



Vehicle « 
Pedestrian n 



B-Bicycte 
O-Other 



(2) POSITION IN/ON VEHICLE 



1-Dnver 

2/7 -Passengers 

8-Riding/Hanging On Outside 



<£i 



1 2 3 
4 5 6 

7 



(3) RESTRAINT USED 



1-Yes 

2-No 

3-Child Restraint 



(4) OCCUPANT EJECTED 



1-Yes 
2- No 
3- Extricated 



(5) INJURY SEVERITY 



1-No injury 4-Evident. Incapacitating 

2-Possible Injury 5-Fatat 

3-Evident. Non-Incapacitating 



(6) PHYSICAL INJURY 

1-Head 3-Abdomen 

2-Chest 4-Skeietal 



(7) WITNESSED VICTIM 
STATUS' t -Conscious 
g-Unconscious 



(B) 



AMBULANCE TRIP 
REPORT 




DRIVER/PEDESTRIAN CLASSIFICATION 



MOST APPARENT HUMAN CONTRIBUTING FACTOR 

(OFFICER OPINION ONLY) 

1 NO APPARENT CONTRIBUTING FACTOR 

2 ASLEEP AT THE WHEEL 

3 ILLNESS 

4 DISTRACTED BY PASSENGER 

5 DRIVER INEXPERIENCE 

6 DRIVER FATIGUE 

7 DRIVER PREOCCUPIED 

8 DRIVER UNFAMILIAR WITH AREA 

9 DRIVER EMOTIONALLY UPSET 



ri 



D RVttl R 

EVADING LAW ENFORCEMENT | ^ . 

OFFICER DRV #2 R 

PHYSICAL DISABILITY 



BY PEDESTRIAN ACTION 

1 CROSS AGAINST SIGNAL 
"T" CROSS/ENTER AT~mTERSE"CTrON — 

3 CROSS/ENTER NOT AT INTERSECTION 

4 STANDING IN RDWY 

5 PLAYING IN RDWY 

6 SOLICITING RIDES 

7 WALK IN RDWY WITH TRAFFIC 

8 WALK IN RDWY AGAINST TRAFFIC 



PED #1 S 



9 ENTER/EXIT VEHICLE I 

10 PUSH/WORK ON VEHICLE I K, 

11 LYING IN RDWY PED #2 S 

12 OTHER (SPECIFY IN NARRATIVE)! 



BY CONDITION OF DRIVER/PEDESTRIAN 

(OFFICER OPINION ONLY) 

1 NO IMPAIRMENT SUSPECTED 

2 ALCOHOL INVOLVED 

3 RX DRUGS OR MEDICATION INVOLVED 

4 ILLEGAL DRUGS INVOLVED 

5 ALCOHOL AND DRUGS INVOLVED 

6 DRIVER/PEDESTRIAN NOT OBSERVEO 



DRV/P#1 T 

i: 

DRV/P #2 T 



U. BY CRASH HELMET {IF APPLICABLE) 



DRIVER-YES/NO PSGR 
DRIVER- YES/PSGR-YES 
DR I VE- YESyPSG R-NO 
DRIVER-NO/NO PSGR 
DRIVER-NO/PSGR-YES 
DRIVER-NO/PSGR-NO 



VEH #1 U 



VEH #2 U 



BY EYE PROTECTION (IF APPLICABLE) 

1 DRIVER-YES/NO PSGR 

2 DRlVER-YES/PSGR-YfcS 

3 DRIVER-YES/PSGR-NO 

4 DRIVER-NO/NO PSGI ; 

5 ORIVER-NO/PSGR-YES 

6 DRIVER-NO'PSGR-NO 




9.8 



<f- 



II miles 






12.3 



12.2 



9.9 



> | n > 



Oil/Dry 
<, 413.7' to Road 



|_ 97.7' skid prio^ to impact- 





RF Veh 2 
> spu n back ' r yV„ 



22.6 21 8 / Both ve ^icles came to stop on their wheels 



V i^3.8' skid 
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MEMORANDUM 



DATE: 



TO: 



FROM: 



SUBJECT: 



Fatal accident 



On Saturday morning, I was working a to shift. I was 

working Jj\ the area when communication officer advised me 

at of a serious injury accident 40 miles east of She 

also advised troopers and in the same transmission of the 

accident. I asked again of the location and she said 

the accident was 10 miles east of 

I proceeded to the location of the accident using my emergency equipment. I 
could hear on my radio that an ambulance had been dispatched and I overheard on 
my radio that a police car was near the and travelling 

towards and would be on the scene shortly. As I was entering I 
heard the say that he was on scene. I arrived on scene at 

■i. 

While pulling up on the scene I observed numerous vehicles parked on both 
sides of the highway. I observed a blue Plymouth minivan in the eastbound lane 
facing southeast with its front end on the fog stripe, a man sitting in the drivers 
seat, a bunch of. people sitting and lying on the highway on a blanket near the 
right sliding door of the van and a lot of people standing around the vehicle. 
As I proceeded past the van 1 noticed that this van had extensive damage to the 
front and top of the vehicle. At this time I observed another vehicle in the 
south borrow ditch facing northeast approximately 20 ft. off the road. This 
vehicle also showed extensive damage to the front and left side of the vehicle 
as well as to the top of the vehicle. This vehicle waft a dark gray Buick 4 dr. 
type vehicle. I drove past the accident scene so thatil could turn around after 
clearing all the vehicles that were parked along sided* of the road. At this time 

.___. " as arriving on the scene at the same time and I 
had to wait for him to pass so th;*t I could turn my car around. 

I turned my patrol car around and drove up near the accident and parked my 
vehicle directly behind from the ' As I exited my 

vehicle and started walking towards the van I noticed two tires skids leading 
trom the eastbound lane toward the right shoulder and ending in the right shoulder 
The right tire mark ended near the middle of the shoulder and the left tire skid 
which didn't appear to be as long and running parallel with the right skid ended 
in front of the van and near the top of the fog stripe on the highway. 
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I was met by who cold me that there were some serious injuries .-*. 

to the victims of trhe van. He also told me that the driver was pinned in the 
vehicle. I also heard on the radio that the fire dept. from was enroute 
to assist with extrication. As I approached the van I seen kneelir.) 

near a six year old child,. He looked up at me and told me that he had twice stoppe*. 
breathing but that he had been abie to revive him using CPR. I checked his 
breathing at he was .brea^iing on Jiis own. . I then stopped to check* on an infant 

who the mother, was holding. The baby was breathing on his own 

and T told -that an ambulance was * enroute and would be arriving 

very shortly. I checked tire injuries of two other children and found that their 
injuries were not as life threatening. I went to the drivers side of the van and 
the driver told me that his wrists were broken and that he was pinned in the vehicle 
and unable to get out. I assured him that help was on the way and told him not 
to move. As I walked around the iron of the van I noticed another man standing 
with blood on his shirt and around his mouth. I asked If he had been in the accider. 
and he said yes. I asked him if the other vehicle was his and he said yes. I 
asked if he had been drinking and he said no. I did not smell any alcohol on 
him. About this time trooper arrived on the scene. He arrived three 

minutes after I did. A lot of people were stopping and the area was getting 
congested so I ordered everyone who was not a witness or assisting with the car of 
the injured to leave so that we could get the ambulance to the scene. 

police officer arrived on the scene and I asked him if 

he could assist me with traffic on tlie west side of the accident, 
a captain with the . told me that he would assign one of his men 

to assist with traffic on the east side of the accident. He assigned to 
handle the traffic. I advised dispatch also that we needed another ambulane. I 
called about 4 times during a 10 minute time frame and she said that 

the secondary ambulance was not responding to her calls. " a fireman 

from had stopped to assist at the accident. 

The primary ambulance arrived on the scene and I directed it to the injured parti 
that were lying on the blanket. I talked to land she told me who 

everyone in the vehicle were and where they were seated. The primary ambulance 
transported the most serously injured of the children and 
an <* _ _ » in the front seat. They were taken to the 

Immediately upon their arrival there arrangement 
were made to fly both boys to to Childrens Hospital because of skull fractures 

During this time trooper arrived on the scene. Both and 

asked me what they could do to assist with my investigation. Because 
everyone else was being attended to I asked v if he could start assisting me 
by marking the vehicle that was blocking the eastbound lane and asked if he could 
assist me with the diagram on the notebook. I asked to get a camera and 

told him that I needed pictures of the accident scene and of the vehicles. I told 
him that I needed a lot of pictures and not to try to restrict all the pictures to 
one roll of film. 
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By this time it was becoming apparent to me that I might not be getting 
another ambulance from and 1 still had at least three people that 
were going to be needing to be transported. 1 ran to and asked 

him if he could call for an ambulance out of retured to his 

vehicle and called on his radio to and came back and told me that we 
should have an ambulance in about 10 minutes. told me that she 

needed to get to the hospital to be with her critical injured children and asked 
me if I would take her. I told her that I couldn't but that I would make 
arrangements with officer to take here. Shp also had some leg injuries. 
L asked officer , and he transported from the scene to the 

emergency room. 

1 had no idea where this investigation would lead but I was realizing that 
there was a lot more going on at the scene then I had resources to handle and 
that I might need some more help. I asked to page out an investigator 

from the district attorneys office to come to the scene and to assist me. I 
was notified by that ~ , was on his way out. I asked " to 
see if she notify because this might be an accident that we would 

need to reconstruct. Within ten minutes was on scene and shortly 

afterward was on the scene also. 

Near eight o'clock the ambulance from arrived. 

and were in this ambulance. At the same time " from 

the arrived driving the secondary ambulance from 

2 r . By this time had been extricated from the vehicle that 

he was driving. The decision was made for to transport 

and a fireman on the scene and also an ambulance attendant would 

ride in the back of the ambulance and provide care to 
and transported the two remaining children, and 

to the hospital. With all the injured removed from the scene I was able to 
continue with the accident investigation. 

1 checked with the hospital and found that they had done a medical blood 
screen at the lab in the hospital on and his blood alchol was 

a 41. Not knowing what scale the hospital used and going over the accident 

scene with _ _ I asked him if he could go to the emergency room and obtain 

a blood alcohol test from . I'm not sure what time this was but 

I knew it was after 8:00am because I could here a new comminucation officer 
working and shift change was a 8:00 am. 

I got with trooper and we determined where the point of impact 

was. We determined that the point of impact was 16. 3 ' south of the center line 
and that impact had taken place in the eastbound shoulder. My investigation 
showed that the vehicle was eastbound in the eastbound lane and that the veh 
had skidded 97.7' prior to impact. After impact the vehicle was spun back 
5.5' coming to stop facing sou-Lkaast in the eastbound lane. The 

vehicle was westbound on rossed into the eastbound lane then the shoulder 

and struck the vehicle headon. There was no skid prior to impact on the 

vehicle and the vehicle travelled 43.8' coming to stop in the 
south borrow ditch. Both vehicles came to stop on their wheels. 
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At " am I talked with 

He told me tht he had witnessed the accident. He stated that 
he was travelling eastbound on at approximately the dairy which is 

7 miles east of when he observed the eastbound ven pass him. He stated 
that he was travelling about 60 mph. He stated tht the van continued eastbound 
and he thought it was speeding. He said it caught up to the car that was in front 
of him about a half mile. He said it appeared to him that the van had pulled 
out to pass the next car when it struck the westbound vehicle head-on. I obtained 
a written statement from him and in this statement he changed his story saying 
that the car had come over into tht* eastbound shoulder and struck the van. 
1 believe that after he stood at the scene and looked at the skid he perceived 
the accident different then he had seen. 

arrived on the scene shortly after am I explained to 
what had occured. assisted him with the measurements 

for the level 3 investigation. told to go to the 

hospital and assist with the blood tests. After obtaining the measuremen 

1 had dispatch send me two wreckers. responded and towed the 

This was a 94 Plymouth Grand Voyger lie.// It was registered 

t0 The other vehicle 

was towed from the scene was taken to ~ This was a 

4 dr lie// 1 . After completing my investigation at the scene I then went 

to the emergency room . 

Upon arriving at the emergency room I was met by trooper He told 

me that he had the blood alcohol kits with him and I asked him to put them in the 
mail. He told me tht the nurse that was taking care of had 

told her that he was driving alone in his car and that the other car was passing 
and had ran into him. He also stated that he had drank 2 beers about . 
after he had gotten off work. The nurses name was 

I asked a , if he would assist me in 

advising of his rights and assist me in questioning him. He was 

advised of his rights at He stated that he did not wish to talk to me 
until after he had talked to an attorney. 

I talked to while he was lying in the emergency room and just 

prior to him being airlifted to . and he told me that he was 

travelling east on He said that he seen the vehicle in front of him 

swerve to the shoulder and next thing he seen was this other vehicle coming 
towards him. He said he had no time to get out of his way and they met headon. 
I asked him how fast he was going and he said 60 mph. I asked him if he was 
passing another vehicle and he said no. While he was .being readied to be taken 
to the roof to be put on the helicopter another helicopter arrived to transport 
his daughter 



)( 
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After leaving the hospital I £eJJ* that I had onought information to 
go to the office and start working on the accident report. i contacted 

and her performed a mechanical inspection on both vehicles, 
was able to take some photographs of the accident scene 
[ rom the air. At this time 1 don't have these reports or photographs of 
the accident however they will be included in the fatal file as soon as we 
get a copy of the reports and photos. 

I was able to talk to and got a statement from 

She stated that "My husband got 
off work around , takes an hour to get home got home around til 
When he got home he ate dinner took shower, and showed me the map to where he 
was going which was to and then to He had one beer 

to drink with dinner he left I would say around Then 

he called me around time collect from He told 

me he had stop to rest awhile and to wash his face with cold water because 
he was very tired. Did not hear from him no more until time 

the next morning for the that he was in a 

car wreck". I talked to _ again about and she told me on 

the telephone that on Her husband had gone to bed at 

and slept till He then got up and worked on the car until 

at which time he had gone to work. He works for in ' and 

it takes one hour to get to work. I had already told her what had happened at 
the accident and she said tht her husband had told her that he couln't remember 
anything prior to being involved in the accident. He could only remember 
that right after the crash the car spun around and he found himself travelling 
in the borrow ditch. I advised her that at this point it appeared that the 
charges against her husband were vehicular homicide, vehicular assault (3 counts), 
drove a vehicle without valid drivers license, and operated an uninsured motor 
vehicle on a public roadway. I told her that her husband would be taken to 
the and would have to post a bond prior to he being allowed 

to go home. 

contacted me and told me that he had obtained a statement 
from a distant relative of his who had witnessed the accident. The witness 
was 45 She said 

ft was driving our red Chevrolet Cavalier to ' to shop with 

my two daughters. At around we were headed east on highway 
approximately 10 miles outside of .going about I noticed the car 

coming west in the other lane start to cross over into my lane. I watched him and he 
^V continued to come toward me. I swerved off the road to the right shoulder into 
^ ^a-^i^^X^£)barely missed my car. I looked in my rear view mirror as he hit the 
C^iniva^directly behind me. The oncoming car then went into the ditch. I stopped 
ancr-^acked up and l^^to see if I could help the people in the minivan. I went to 
the driver and told him to unlock his door so I could help. He looked dazed 
like he was in shock. He said "I can f t, both my arms are broken". Then I went 
to the other side of the van. The lady was leaning over the baby in the car 
seat frp, behind saying, "I can't get my baby out of the car seat!" The baby 
looked unconcious. There was a child in the front seat not making any sounds and 
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there was a child in the back screaming hysterically. The driver did have his 
seat belt on, The baby was in the car seat, ^id)not notice whether the others 
were in seat belts 1 '. She did go on to say "When the accident occured the minivan 
was following behind me pretty close. 1 had just remarked about that to Imd daughter 
I don't like to be followed close. He did not seem interested in passing me\^ He 
had followed for quite awhile and just seemed to let me set the pace". 



At this point 1 am waiting for trooper to do a level 4 

accident invest igaion ojj^ this accident. 



^ 



'V 



Case « WITNESS LIST Pg _l of _Pgs 

NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: work are 



CAN TESTIFY TO: Investigated the accident and filed reports with the State of 
and filed paperwork with the district attorneys office. 



NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: hoire 



CAN TESTIFY TO: Assisted Technician on scene with accident. Took pictures of 



accident scene and then respontd to 


to assist with 


blood alchol test administered to the driver 


Assisted on scene 


with paperwork, inventory of vehicles, and measurements. 





NAME STATEMENT ( ) yes ( ) no 

ADDRESS*, PHONE: work horns 



CAN TESTIFY TO: Assisted Technician on scene with accident. Took measurements 



on scene and assisted with 


paperwork at scene of accident. Also assisted with the 


inventory of vehicles, and 


assisted with measurements for level 3 


accident investigation. 





NAME STATEMENT ( )yes ( )no 

ADDRESS _ PHONE: work home 



CAN TESTIFY TO: Assisted on scene with investigation. Took measurements and 



did damage analysis of vehicles. Assisted with interviewing witness to accide 



nt, 



S7 
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Case # WITNESS LI ST Pg _2_ of _Pgs 

/ 

NAME ""^^ STATEMENT ( )yes ( )no 

ADDRESS ^V PHONE: work- hone 



CAN TESTIFY TO: Did Accident reconstruction o^accident (Level 4) Took pictures 



of accident scene and assisted with inspection of d\mage to vehicles 




NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: work horns 



CAN TESTIFY TO: Performed mechinical inspection on the two vehicles involved in 
this accident. 



NAME STATEMENT ( )yes ( )no 

ADDRESS . PHONE: work hone 



CAN TESTIFY TO: Responed to the scene to assist After surveying 

scene he responed to to assist in g etting 

blood samples from driver 



NAME STATEMENT £ )yes ( )no 

ADDRESS _ PHONE: wor» hom/ 



CAN TESTIFY TO: Was a w * tness to tne accident from a distance. Was one of the 
first people on the scene and assisted with getting the people out of the vehicle 
and with first aid on scene. 
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SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - IMPACT NO. 1 - FRONT TO FRONT 



SPEED CHANGE 




TOTAL ( KPH ) 


LONG. (KPH) 


LAT . { KPH ) 


ANG. (DEG 


( DAMAGE ) 


VEH #1 


84.4 


-84.1 


7.4 


-5.0 




VEH #2 


90.5 


-89.1 


-15.7 


10.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 7 57 4 05 . 3 JOULES 



VEH#2: 360010. 6 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STIFFNESS CATEGORY 7 

WEIGHT 1841.2 KGS 

CDC 12FZEW7 

L 158.0 CM. 

cl 22.9 CM. 

c2 45.7 CM. 

C3 86.4 CM. 

C4 106.7 CM. 

C5 132.1 CM. 

C6 137.2 CM. 

D 20.6 CM. 

RHO 1.00 

ANG -5.0 DEG. 

D 1 39.0 CM. 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 1717.3 KGS 

CDC 12FDEW6 

L 177.8 CM. 

cl 55.9 CM. 

c2 48.3 CM. 

c3 7 6> 2 CM. 

C 4 101.6 CM. 

C5 144.8 CM. 

c6 170.2 CM. 

D 21.6 CM. 

RHO 1.00 

ANG 10.0 DEG. 

D t 42.3 CM. 









DIMENSIONS AND 


INERTIAL 


PROPERTIES 




Al 


= 


142.5 


CM. 


A2 


s= 


138.9 


CM. 


Bl 


= 


160.0 


CM. 


B2 


= 


150.4 


CM. 


TR1 


= 


161.8 


CM. 


TR2 


= 


157.0 


CM. 


11 


= 


481714 


.4 NEWT-SEC**2-CM 


12 


= 


416061 


5 NEWT-SEC**2-CM 


Ml 


= 


18.482 


NEWT-SEC** 2 /CM 


M2 


- 


17.239 


NEWT-SEC* *2/CM 


XF1 


= 


258.6 


CM. 


XF2 


= 


251.0 


CM. 


XR1 


= 


-309.6 


CM. 


XR2 


= 


-289.6 


CM. 


YS1 


= 


101.3 


CM. 


YS2 


= 


97.8 


CM. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - IMPACT NO. 1 - FRONT TO FRONT 



SPEED CHANGE 




TOTAL (MPH) 


LONG. (MPH) 


LAT. (MPH) 


ANG. (DEG) 


{ DAMAGE ) 


VEH #1 


52.5 


-52.3 


4.6 


-5.0 




VEH #2 


56.2 


-55.4 


-9.8 


10.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 558558 . 5 FT-LB. 



VEH#2: 265494. 6 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STIFFNESS CATEGORY 7 

WEIGHT 4059.0 LBS. 

CDC 12FZEW7 

L 6 2.2 IN. 

Ci 9.0 IN. 

c2 18.0 IN. 

C3 34.0 IN. 

C4 42.0 IN. 

c5 52.0 IN. 

C6 54.0 IN. 

D 8.1 IN. 

RHO ■ 1.00 

ftMG -5.0 DEG. 

D t X5.4 IN. 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 3786.0 LBS. 

CDC 12FDEW6 

L 70.0 IN. 

CI 22.0 IN. 

C2 19.0 IN. 

C 3 30.0 IN. 

C4 40.0 IN. 

C5 57.0 IN. 

C6 67.0 IN. 

D 8.5 IN. 

RHO 1.00 

ANG 10.0 DEG. 

D t 16>6 IN- 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


56.1 


IN. 


A2 


- 


54.7 


IN. 


Bl 


= 


63.0 


IN. 


B2 


- 


59.2 


IN. 


TR1 


= 


63.7 


IN. 


TR2 


= 


61.8 


IN. 


11 


= 


42637 


4 LB-SEC**2-IN 


12 


= 


36826 


4 LB-SEC**2-IN 


Ml 


= 


10.554 


LB-SEC**2/IN 


M2 


= 


9.844 


LB-SEC**2/IN 


XF1 


= 


101.8 


IN. 


XF2 


= 


98.8 


IN. 


XR1 


= 


-121.9 


IN. 


XR2 


= 


-114.0 


IN. 


YS1 


= 


39.9 


IN. 


YS2 


= 


38.5 


IN. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NO. AB17 - VEHICLE 1 V. FIXED OBJECT 



SPEED CHANGE 
( DAMAGE ) 



VEH #1 
VEH #2 



TOTAL (MPH) 
60.3 
.0 



LONG. (MPH) 
-60.1 
.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 558558. 5 FT-LB. 



LAT. (MPH) 
5.3 
.0 

VEH#2: 



ANG. (DEG) 
-5.0 
.0 

.0 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STIFFNESS CATEGORY 7 

WEIGHT 4059.0 LBS. 

CDC 12FZEW7 

L 62.2 IN. 

CI 9.0 IN. 

C2 18.0 IN. 

C3 34.0 IN. 

C4 42.0 IN. 

C5 52.0 IN. 

C6 54. IN . 

D 8.1 IN. 

RHO 1.00 

ANG -S.0 DEO. 

D' 15.4 IN. 



INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STIFFNESS CATEGORY 

WEIGHT 1000000.0 LBS. 

CDC BARRIER 

L .o IN. 

CI .0 IN. 

c2 .0 IN. 

C3 .0 IN. 

C4 .0 IN. 

C5 .0 IN. 

C6 .o IN. 

D .0 IN. 

RH0 1 . 00 

ANG .0 DEG. 

D i .o IN. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


» 


56.1 


IN. 


A2 


50.0 


IN. 


Bl 


-= 


63.0 


IN. 


B2 


50.0 


IN. 


TR1 


= 


63.7 


IN. 


TR2 


50.0 


IN. 


11 


= 


42637 


4 LB-SEC**2-IN 


12 


=2600104000 


LB-SEC**2-IN 


Ml 


« 


10.554 


LB-SEC**2/IN 


M2 


=2600. 104 


LB-SEC**2/IN 


XF1 


- 


101.8 


IN. 


XF2 


50.0 


IN. 


XR1 


= 


-121.9 


IN. 


XR2 


-50.0 


IN. 


YS1 


*= 


39.9 


IN. 


YS2 


50.0 


IN. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUTJ 
CASE NO. AB17 - VEHICLE 1 V. FIXED OBJECT 



SPEED CHANGE 
( DAMAGE ) 



VEH #1 
VEH #2 



TOTAL ( KPH ) 
97.0 
.0 



LONG. (KPH) 
-96.7 
.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 757405 . 3 JOULES 



LAT. (KPH) 
8.5 
.0 

VEH#2: 



ANG. (DEG) 
-5.0 
.0 

. JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 5 

STI FFNESS CATEGORY 7 

WEIGHT 1841.2 KGS 

CDC 12FZEW7 

L 158.0 CM. 

CI 22.9 CM. 

C2 45.7 CM. 

C 3 86<4 CHm 

C4 106.7 CM. 

C5 132.1 CM. 

C6 137.2 CM. 

D 20.6 CM. 

RHO . 1.00 

ANG -5.0 DEG. 

D t 39g0 (^ 



<* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STI FFNESS CATEGORY 

WEIGHT 453600.0 KGS 

CDC BARRIER 

L .0 CM. 

CI .0 CM. 

C2 .0 CM. 

C3 .0 CM. 

C4 .0 CM. 

C5 .0 CM. 

c6 >0 CM. 

D .0 CM. 

RHO 1.00 

ANG .0 DEG. 

D t #0 CM. 









DIMENSIONS AND 


INERTIAL 


PROPERTIES 




Al 


= 


142.5 


CM. 


A2 


127.0 


CM. 


Bl 


= 


160.0 


CM. 


B2 


127.0 


CM. 


TR1 


= 


161.8 


CM. 


TR2 


127.0 


CM. 


11 


= 


481714 


4 NEWT-SEC** 2 -CM 


12 


=**********+* NEWT-SEC** 2 -CM 


Ml 


- 


18.482 


NEWT-SEC* *2/CM 


M2 


=4553.302 


NEWT-SEC**2/CM 


XF1 


- 


258.6 


CM. 


XF2 


127.0 


CM. 


XR1 


= 


-309.6 


CM. 


XR2 


= -127.0 


CM. 


YS1 


= 


101.3 


CM. 


YS2 


127.0 


CM. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - VEHICLE 2 V. FIXED OBJECT 



SPEED CHANGE 
(DAMAGE) 



VEH #1 
VEH #2 



TOTAL ( KPH ) 
73.3 
.0 



LONG. (KPH) 
-72.2 

.0 



ENERGY DISSIPATED BY DAMAGE VEH#1 : 360010 . 6 JOULES 



LAT. (KPH) 
-12.7 
.0 

VEH#2: 



ANG. (DEG) 
10.0 
.0 

.0 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 4 

STIFFNESS— CATEGORY 4 

WEIGHT 1717.3 KGS 

CDC 12FDEW6 

L 177.8 CM. 

Cl 55.9 CM. 

C2 48.3 CM. 

C3 76 .2 CM. 

C4 101.6 CM. 

c5 144.8 CM. 

c6 170.2 CM. 

D 21.6 CM. 

RHO — 1.00 

ANG 10.0 DEG. 

D 1 42.3 CM, 



INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 11 

STI FFNESS— CATEGORY 

WEIGHT 453600.0 KGS 

CDC BARRIER 

L .0 CM. 

Ci .0 CM. 

C2 .0 CM. 

C3 .0 CM. 

C4 .0 CM. 

C5 .0 CM. 

C6 .0 CM. 

D .0 CM. 

RHO 1.00 

ANG .0 DEG. 

D i .o CM. 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


138.9 


CM. 


A2 


127.0 


CM. 


Bl 


= 


150.4 


CM. 


B2 


127.0 


CM. 


TR1 


- 


157.0 


CM. 


TR2 


127.0 


CM. 


11 


= 


416061 


5 NEWT-SEC* *2-CM 


12 


=*********+•+ NEWT-SEC** 2 -CM 


Ml 


= 


17.239 


NEWT-SEC**2/CM 


M2 


=4553.302 


NEWT-SEC* *2/CM 


XF1 


= 


251.0 


CM. 


XF2 


127.0 


CM. 


XR1 


- 


-289.6 


CM. 


XR2 


- -127.0 


CM. 


YS1 


= 


97.8 


CM. 


YS2 


127.0 


CM. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
CASE NUMBER AB17 - VEHICLE 2 V. FIXED OBJECT 



SPEED CHANGE 
{ DAMAGE ) 


VEH #1 
VEH #2 


TOTAL (MPH) 
45.6 
.0 


LONG. (MPH) 
-44.9 
.0 


LAT. (MPH) 
-7.9 
.0 


ANG. (DEG) 
10.0 
•0 


ENERGY DISSIPATED 


BY DAMAGE 


VEH#1:2654 94 


6 ET-LB. 


VEH#2: 


.0 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 



TYPE CATEGORY 4 

STIFFNESS CATEGORY 4 

WEIGHT 3786.0 LBS. 

CDC 12FDEW6 

L 70.0 IN. 

cl 22.0 IN. 

C2 19.0 IN. 

C3 30.0 IN. 

C4 40b0 INa 

c5 57> o IN. 

C6 67.0 IN. 

D 8.5 IN. 

RHO 1.00 

ANG 10.0 DEG. 

D i 16 . 6 IN . 



TYPE CATEGORY 11 

STIFFNESS CATEGORY 

WEIGHT 1000000.0 LBS. 

CDC BARRIER 

L .o IN. 

Cl .0 IN. 

C2 .0 IN. 

C3 .0 IN. 

C4 .0 IN. 

C5 .0 IN. 

C6 .0 IN. 

D .0 IN. 

RHO 1.00 

ANG .0 DEG. 

D t #0 INp 



DIMENSIONS AND INERTIAL PROPERTIES 



Al 


= 


54.7 


IN. 


A2 


50.0 


IN. 


Bl 


- 


59.2 


IN. 


B2 


50.0 


IN. 


TR1 


= 


61.8 


IN. 


TR2 


50.0 


IN. 


11 


- 


36826 


4 LB-SEC**2-IN 


12 


=2600104000 


LB-SEC**2-IN 


Ml 


= 


9.844 


LB-SEC**2/IN 


M2 


=2600.104 


LB-SEC**2/IN 


XF1 


= 


98.8 


IN. 


XF2 


50.0 


IN. 


XR1 


= 


-114.0 


IN. 


XR2 


-50.0 


IN. 


YS1 


= 


38.5 


IN. 


YS2 


50.0 


IN. 



Case # 

NAME _ 
ADDRESS. 



WITNESS LIST 



BEST AVAILABLE 
Pg J_ of Pgs 

STATEMENT fc ) yes ( ) no 

PHONE: work home 



CAN TESTIFY TO: Witness to accident. She was travelling eastbound on 



when whe observed a westbound vehicle travel into the eastbound lane. She pulled off 
to the right shoulder to avoid being hit. She immediately stopped after the accident 



occurcd b ehind her and rend u red assist a nce until emergency help arrived. 



NAME 
ADDRESS 

CAN TESTIFY TO: 
at the 



STATEMENT ( )yes ( )no 

PHONE: work hare 



Performed the analysis of the blood sample from 



NAME _ 
ADDRESS 



STATEMENT ( )yes ( )no 

PHONE: work hate 



CAN TESTIFY TO: On first ambulance on scene. Performed emergency medical treatment 
on the most serously injured at the scene and transported to regional 



NAME 



address: 



STATEMENT ( )yes ( )no 

PHONE: wor ioms 



CAN TESTIFY TO: On first ambulance on scene. Performed emergency medical treatment 
on the most serously injured at the scene and transported to 



.^ 
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BEST AVAILABLE 

case # WI TNESS LI ST Pg ± of _p gs 

NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: work horns 



CAN TESTIFY TO: Responed to Che scene as a fireman. I asked him to go to the 
hospital and assist me with interrogating the driver, 



' him of his rights in Spanish. After being advised of his rights 
the driver stated thai he did not wish to talk to anyone until after he had talked 



to an att orney. He assiste d with gett ing the correct name a nd dob of the driver. 
NAME ^ STATEMENT fc )yes ( )no 



ADDRESS. PHONE: work 



CAN TESTIFY TO: She was an who was called to the emergency room to assist 

the accident victims. She treated the driver, Smelled odor of 



alcohol on driver. Driver told her that he was drivffnffi^n% that he had two beers . tc 
drink at when he got off work. 



NAME 



STATEMENT ( )yes ( )no 



ADDRESS' PHONE: 



CAN TESTIFY TO: Can testi ^Y that he was driving eastbound on following 



another vehicle when he seen the vehicle in front of him sereve and then he seen 



a vehicle coming towards him in his lane of traffic. He slammed on his brakes but was 
unable to avoid a head on collision. 



NAME STATEMENT ( )yes ( )no 

ADDRESS _ PHONE: work noire 



CAN TESTIFY TO: That she was riding in the back seat of a van that her husband was 
driving when she heard her husband scream and she seen a ve hi cle coming towards her 

_ in the lane they were driving. She can testify as to where everyone that was riding 
in her vehicle were seated. 
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BEST AVAILABLE 
Case # > W ITNESS LI ST Pg j__ of _Pgs 

NAME STATEMENT ( )yes ( )no 

ADDRESS ^_^ PHONE: work horns 



CAN TESTIFY TO: That he was working in the emergency room of the 



Regional Medical Center the day of the accident and he attended to 




STATEMEN5HHY es ( )no 



PHONE: worl 10ms 



Was wbrk^ng in the emergency room of the Regional 

Medical Center the day of the^accident and treated ^f_d 



/ 



NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: work ..one 



CAN TESTIFY TO: Was working in the emergency room of th e Regional 

Medical Center the day of the accident and treated and 



NAME STATEMENT ( )yes ( )no 

ADDRESS PHONE: wor. home 



CAN TESTIFY TO: Was working in the emergency room of the Regional 

Medical Center the day of the accident and treated victims of the accident. 
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Case # 



WITNESS LIST 



best Available 



Pg _£_ of _Pgs 



NAME _ 
ADDRES' 



STATEMENT ( )yes ( )no 

PHONE: work pre 



CAN TESTIFY TO: Took pictures of vehicle at storage lot. 



NAME 



ADDRESS' 



CAN TESTIFY TO: 



STATEMENT ( )yes ( )no 



PHONE: work 



hare 



NAME 



ADDRESS' 



CAN TESTIFY TO: 



STATEMENT ( )yes ( )no 

PHONE: work hone 



NAME 



ADDRESS * 



CAN TESTIFY TO: 



STATEMENT ( )yes ( )no 

PHCNE: work home 



T _ T 
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MEASUREMENTS FOR SCALE DIAGRAM 



BEST AVftlLABL 



Case No, 

Officers: 

Date of Accident 



Date of Measurements _ 

Reference Point(s) S n,,rh > B „ f mm^r nf 



Location 

Type of Measurements 



_ Triangulatio 
x Coordinate 





POINT 


POINT 


(N-S) 


(E-W) 


1 


Veh #2 Rt Side End Skid 




5 . 2 ' N 


409. 9' E 


2 9 


Veh //2 Rt. side start ski< 


I 


10.4'N 


322. 3'E 


3. 


Veh #2 Lft side end skid 




10,5'N 


410*E 


4. 


Veh #2 Lft side start ski< 


t 


15.5'N 


325. 5'E 


5. 


Veh #2 Lft rear wheel @ r< 


!St 


15.8'N 


404. 8'E 


6. 


Veh #2 Rt rear wheel @ re 


it 


13.1'N 


400. 6'E 


Veh #1 gouges near POC/ma: 


: eng 


6.6*N 


413'E 


8. 


Veh // 1 start sked (under 


carriage) 


2.8'S 


409. 5'E 


9. 


Veh #1 end skid (under ca 


rriage) 


28'S 


376. 4'E 


10. 


Veh #1 Rt front wheel @ r 


;st 


21.6'S 


377. 7'E 


11 


Veh #1 Lft front wheel @ 


rest 


22. rs 


371. 7'E 


12 


Veh #1 total sked after c 


mtact 


42' 




13. 


Veh #2 Rt side all wheel 


skid 


86.5' 




14 


Veh #2 Lft side all wheel 


skid 


84.6' 












Est POC 




6.6'N 


412'E 













































Page _l 



3EST AVAILABLE 



MEASUREMENTS FOR SCALE DIAGRAM 



Case No. 
Officers.- 



V - ¥ ^j 



Date of Accidenr 

Date of Measurement's — J5?\yve 



Location 

Type of Measurements _ Triangulath 

Reference Point (s) S*Ji^ e^st C&wr- b { 



V Coordinate 



POM 



1 Oek*a Rl skip rMO 






POINT 



SKIP 



s/ao 



ScrD 



& Ui.^ (Z+ Qsu< 



7 i>^) /Co^ /Vat 



r LB/ 1 34^/ <fr,y 



5>*7fl 



M-^l (p &^r 



uu*»/ ^ fl^r 



Pof / 



fVW Et1£. 



(isttvbr- r^/>;^l 



^ lK*:i QJ <^yh ,1 



£ U tf\QKC\ rctfg.7/)C f ) 



u?flfa P £W 



uWfiT to ^!r<>7 



Ahf&\ Coni/\(j 



EST Pr^c 7 



iJ-xe*! Sjcjcl 



cd^l Sic /c / 



(N-S) 



<S.P' H 



iom'M 



io^ ' A/ 



/6 Ji ' A/ 



/&*>/ 



/3-/>' 



U'tf 



X^'S 



^y' 3 



3U'.s 



3>./'.5 



^D 



j£4: 



/ S 



&!•(* 



£VN 



(E-W) 



-333 .3fe, 



3^S '£ 






t/o^c 



374.t/c 



S7).7E 



37/ ■?£ 



l /a x £ 



A 



•_. / 



Pnop 






£P8*8H 


W^^B 




w&mWm 



M& 



BEST AVAILABLE 



i \ » 



ncomplete 
Under $1000 




11 



-H 



BEST AVAILABLE 



VEH u\ OR .... PARKED. UNATTENDED PEDESTRIAN n 



LAS! NAML1 

stre'eTaddrf^ 



FIRST 



IF<; PHTHJ^" 



CITY 

T5~RIVER LIC. NO. 



D.L. class 



SUSPENDED DENIED 
REVOKED EXPIRED 



SEX |P ATE OF BIRTH_ 



DATE 



VIOLATION(S) 



VIOLATION CODE(S) CITATION NUMBER(S) COMMON COD£(S) 



YEAR 



MAKE~ 

n^'i 



LIC PLATE # 



L 



STATE 



AGE 



WGTjHGT 



HAIR EYES 

BMMt 



MODEL 



BODY TYPE 



Ij& ■;« o<s- 



VEH IDENTIFICATION NUnriBE" 



COLOR (TOP / BOTTOM) 



VEH OWNER LAST NAME 



M.I. 



5 



■Tn? . (f . 



ADDRESS 



CITY STATE ZIP 



INS COMPANY 



A> /9«& 



POLICY # 



EXP. DATE 



V X 



18 



DAMAGE TO TRAILER 



:?:i? 

> \\§ ;14 -13 .12 I 




9 

Y6 

Ti" 



20 Undercarriage 



3 



VEH * TOWED BY/m 

OWNE R O F D AMAG EO mu^tHlT 



ADDRESS 



CITY 



STATE 



ZIP 



PROPERTY DESCRIPTION 



OWNER PHONE * 



BEST AVAILABLE 



[7eH. «2 OR _ PARKED _ UN ATTENDED— PEDESTR.AN m _ 

" ' 



FIRST 




IRES. PHONE '| 

Vt€ "21 P CODE 1 US. PHONE 

STAftE 



VlOLATION(S) 

VIOLATION CODE(S) 



CITA TION NUMBER(S) [C O MMON CODE(S) 



YEAR 



MODEL 

£"pu1te» / T -sfATITTO^ 

1 L//W /J^ 6 ' 



%L 



MAKE /"j 



VEH IPCWTiCirATinN NIIMRFR 
VEH~0,WNER LAST NAME A 
ADDRE^ 



M.I. 



CITY 



STATE ZIP 




VEH # 

OWNER OF "OAMAGbu KHOPERTY 



ADDRESS 



CITY 



STATE ZIP 



[PROPERTY DESCRIPTION 

i - 



OWNER PHONE « 



12j 



/v. 



BEST AVAILABLE 



ACCIDENT CLASSIFICATION 



m 



ED 



BY LOCATION 

1 ON ROADWAY ACCIDENT 

2 RAN Ol f LL'»'T SlOL 
;i HAN Of F RKilll SlDf 

4 HAN <>l i T INtl R.'.l CI ION 

HY FIRST HARMFUL EVENT 
NON-COLLISION ACCIDENT 

1 OVERTURNING ACCIDENT 

2 OTHER NONCOl LlSlON 
ACCIDENT 

COLLISION ACCIDENT 
INVOLVING PEDESTRIAN 

3 SCHOOL AGE TO/FROM SCHOOL 
A ALL OTHERS 

INVOLVING MTFI VE'M 

IN TRANSPORT 
t> BROADSIDL 

6 HEAD-ON 

7 REAR-END 

6 SiDESWlPE-SAME DIRECTION 

5 SIDESWIPE OPPOSITE 
DIRECTION 

1C APPROACH TURN 

1 ! OVERTAKING TURN 

12 PARKED MOTOR VEHICLE 

12 RAILWAY VEHICLE 

14 BICYCLE 

15 MOTORIZED BICYCLE 

INVOLVING ANIMAL 

16 DOMESTIC 

17 WILD 



COLLISION ACCIDENT 
INVOLVING FIXED OBJECT 

18 LIGHT POLE/UTILITY POLE 

19 TRAFFIC SIGNAL POt I 

20 SIGN 

21 BRIDGE RAIL 

22 GUARD RAiL 

23 MEDIAN BARRIER 

24 BRIDGE ABUTMENT 

25 COLUMN OR PIER I 

26 CULVERT OR HE ADV. ALL i 

27 EMBANKMENT | 

28 CURB I 

29 DELINEATOR p OST I 

30 FENCE | 
3'. TREE I 

32 LARGE BOULDER | 

33 ROCKS IN ROADWAY I 

34 BARRICADE j 

35 WALL/BUILDING I 

36 CRASH CUSHION 

37 MAILBOX 

38 OTHER FIXED OBJECT 

39 INVOLVING OTHER OBJECT 

40 ROAD MAINTENANCE EOUiP 



BY DAMAGE SEVERITY 

1 DISABLING DAMAGE ACCIDENT 

2 FUNCHONAL DAMAGE ACCIDENT 

3 OTHER MTR VEH DAMAGE ACCIDENT 

4 OTHER PROPERTY DAMAGE ACCIDENT 

5 NO DAMAGE ACCIOENT 



BY ROAD DESCRIPTION AT ACCIDENT LOCATION 

1 AT INTERSECTION 5 IN ALLEY 

2 AT DRIVEWAY ACCESS 6 NON-INTERSECTION (RURAL! 

3 INTERSECTION RELATED 7 HIGHWAY INTERCHANGE 

4 IN MID -BLOCK (CITY) ; 



r A 



BY ROAD CONTOUR 

1 STRAIGHT, ON -LEVEL 

2 STRAIGHT. ON-GRADE 

3 CURVE, ON-LEVEL 



BY ROAD SURFACE 

1 CONCRETE 5 

2 BLACKTOP (B'TUMINOUS) 6 

3 BRiCK OR BLOCK 7 

4 SLAG. GRAVEL OR STONE 



CURVE. ON-GRADE 
HILLCREST 



DIRT 

OTHER 

UNK 



G. BY ROAD CONDITION 

1 DRY 

2 WET 

3 MUDDY 
SNOWY 



ICY 

SLUSHY 

FOREIGN MATERIAL 

ICY ROAD TREATMENT 



1 



BY LIGHTING COND^ON AT ACCIDENT LOCATION 

1 DAYLIOHT 3 DARK. LIGHTED 

2 DAWN OR DUSK 4 DARK. UN«.l&nTED 



J. BY ADVERSE WEATHER CONDITION 
NONI. 4 FOG 

2 RAIN 

3 SNOW/SLEET/HAIL 



DUST 
WIND 



sip 



best available 






VEHICLE CLASSIFICATION 



t. BY VEHICLE TYPE 

1 PSGH CAR/PSGR VAN 

:> PSGH CAH/PSUH VAN W-IIH 

J pickup thuck/uih irv VAN 

4 PICKUP TRUCK/UTll iTY VAN W/TLR 

5 TRUCK, SELF-CONTAINED (GR VEH WT 10000 
LBS OR LESS) 

6 TRUCKS OVER 10,000 LBS AND BUSES OVER 

15 PERSONS 
(Complete supplemental lorm DRS57AAppendu G) 

7 MOTOR HOME 

6 SCHOOL BUS LESS THAN 15 PEOPLE 
3 NGN-SCHOOL BUS LESS THAN 15 PEOPLE 
1C MOTORCYCLE 
"i BICYCLE 

12 MOTORIZED BICYCLE 

13 FARM EOUIPMEN1 

14 HIT AND-RUN/UNK VEH (Complete 
supplemental form DR44 7 a Appendix G) 

15 OTHER (DESCRIBE VEH IN ACC 
REPORT NARRATIVE) 



"(3 



L. BY DIRECTION OF TRAVEl 

1 NORTH 

2 NORTHEAST 

3 EAST 

4 SOUTHEAST 



M. 



BY VEHICLE MOVEMENT 

■ GOING STRAIGHT 

2 SLOWING 

3 STOPPED IN TRAFFIC 

4 MAKING RIGHT TURN 

5 MAKING LEFT TURN 

6 MAKING U-TURN 

7 PASSING 

8 BACKING 

9 ENTER/LEAVING 

PARKED POSITION 



SOUTH 

SOUTHWEST 

WEST 

NORTHWEST 



10 STARTING IN TRAFFIC 

11 PARKED 

12 CHANGING LANES 

13 AVOIDING OBJECT 
IN ROADWAY 

14 WEAVING 

15 OTHER 

(SPECIFY IN NARRATIVE) 



"7 



*2 



N. BY VEHICLE DEFECT 

1 NO APPARENT CONTRIBUTING FACTORS 
BRAKES INOPERATIVE/OUT OF ADJUSTMENT 
IMPROPER TIRES FOR CONDITIONS 
SUDDEN TIRE FAILURE 
WINDOWS OBSCURED 
INOPERABLE SIGNALLING DEVICES 
DEFECTIVE HEADLIGHT/S 
DEFECTIVE TAIL/BRAKE LlGHT/S 
OTHER CONTRIBUTING FACTOR 
(SPECIFY IN NARRATIVE) 



*2 






2 
3 

4 
5 
6 
7 
8 
9 



#1 



#2 






BY FIRE/HAZARDOUS MATERIALS INVOLVEMENT 

1 NO FIRE/NO HAZ-MAI CARGO 

2 NO FIRE/HA2-MAT CARGO NOT INVOl VED 

3 NO HRE/HAZ MAT INCIDENT 

4 VEHICLE FIRE/NO HAZ MAT CARGO 

5 VEHlCLf rim /HAZ MAT CAHGO NOT INVOLVED 

6 VEHICLE riRf/HAZ MAT INCIDENT 



Q. BY SPEED DATA 
| SPEED LIMIT- EST DRIVING SPEED 



#1 



#2 





m 



* i l-v.f £] : 



■.■..:~4-^7^Mp 



12; 



ir 



14. 



^W^Mm^^^\ 



BEST AVAILABLE 



; v,^b£ 


HS'^ 1 




Hi 




sis 








BEST AVAILABLE 




BEST AVAILABLE 

WITNESS STATEMENT 



ooper: UCR/Case#:. 



jfendant: Date of Incident:. 

Location: County: 



I make the following statement of my own free will with no force or threats used against me and no promises made or 
implied to induce me to make this statement: 

Name:. . Phone: Home. sinpss: StLo'r^L^ 

Home Address: _ 

Business Name:. 

Business Address: 



r>Myx> 



Uk;^ /TjynxJAyj fjdy^; Asn. lU^. fcOuULs ^&^ji^ ZEt^.iJ- ~7U> /sUL4as 
hUjUJ <AtjJ'%/jL ejJUuit as^ 7LAJ <J7uaJ_ (/sun ~? m*jsAT 2c t/u 

/La^m-'v 1 ftyyJL Ibud ^Lfsnu To ///n//^, -^^ J^,^j xio U.cdLtu^# 

1/i? OSkJusl f ; ' jJ /yfnuo-it / Qh&J^. ^/r>^ ^vQy^^ Asw ^U^Jcx^\ . " 



uate: Signature: 



Time: . Witness: 

CSP422 IREV 12/67) 



ill/ 



BEST AVAILABLE 



V i^j &£**?. AKttf ehy^ ■ . iI a'.i/ /s-fiJ^u h^vl-j .Aa>\_ A . £^-i -OCas' . u* 

/2js&£s XmX&q - ^l a/v^ ox£tT. x2>ty^oy sZAi.ty* u.Kt\^e /yitCf '- <-{ 

__ ^S/ijV/e ax a/ ie ATAyY^-*)? O^d- ^J^u^y /*> ^ y,/-^. *ly\u . 







An n^7f j> _ _\ 

yu^t A^yn^AyiJ<LjeM aJ^/aJ. yt&__tf- 'to sr^s aJ^^^ZLlsi^ , _* 

^Ajrrxjt AtJrt 7^ £/ -^P/UasaJ^.*^. ^7l* *SJ£/S yy\AS 
■feK, d^Ajfa /HaaJ^AW/ -*sy\,l AS,J&f />/ /_#*_jy 7s_ jj#. s^s _ 

Qart. kit ojup . q_ 



*4 CiM<f&{ %1AA~ ^JA_t .CsrJt. ^ f Hi> 

/Q&u'KfJfsyxJ- /My ^UM MaI tX-0 a /y.y^W^^ J^x_a>1^, lip 



7 ^ r - ^ f ^ - , t * —t - * - r _, ^ t r^w *—- r .i *- , _** _ -- *r" --^^-^ fc ^^ w^^ , w * ^__q 



Da ^ e - Signatur 

Time: _ Witness. 



BEST AVAILABLE 

WITNESS STATEMENT 



ooper: UCR/Case #:. 



Defendant: _ Date of Incident:. 

Location: County: m 



I make the following statement of my own free will with no force or threats used against me and no promises made or 
implied to induce me to make this statement: 



Name Phone: 

Home Addresr 
Business Name: 
Business Address 



.1 — u^xs — *?# ;** $ — _______: cm .w/j * « -/ / ,. A ,',,,„ ^£& <? „,/ -,,.,,- ,,. /, 



/ 



X__J_ 



Lid r>-> //, .c_v~/-/ jt\J< „•/ ://,. />,<,,- V. ■ <j/r.? 




Cu A A** 7 /t 4 \/ 



-A_i _____ j£ , gig.' n <T~ ^ r - r 1 <> C j tAt Pis- <-> .*§*&&& 7 'If jt>4 /WV /c 4 , 7% Ss~ -. 



Date: _ Signatuu 



Time: _ Witness: /_/ L 

CSP 422 (REV 12/87) 



BEST AVAILABLE 



' ■ I 



BEST AVAILABLE 



**#•.«» *!##*•«*<««*■■.-..- 



ORIGINAL 



1963 



UAKE Of VEmCU 

BUICK 



l< I N?. t MUMOEH 




rjZrttXJX**&J*W*5&*S^^ J *'**'X*£&#&> 



2NO UENHCXDEW 



3«o LiENHOcoen 




OOOMtTCH RCAOINC. 

EXEMPT 



• i *' 

1ST LIEN RELEASED . 



;i«j«iauAUtNi 



2ND LIEN REli Asc.: . 



4U t hORIZE0 AGENT 



inCLtEN RC-?*St-.; 



^ 



i< t-o«»:2EC AGENT 



T ;S HE°=BY CERTIFIED THAT ACCORDING TO THE RECORDS OF iV.E 

^p A q T H6NT OF TRANSPORTATION. THE PERSON HEREIN NAMEO •< THE OWNER 0? 

:1c we^iCLE DESCRIBED ABOVE WH.Ch tS SUBJEC* TO THE ABOv? HEN'S* *S SHOW* 

DO NOT ACCEPT TITLE SHOWING ERAS'. IRF aiipb^m OR MUTILATION 













7" 



BEST AvAILABL! 



#* * 



WHEN VEHICLE IS SOLO, TITLE HOLDER .MUST ASSIGN AND FURNISH THIS TITLE, CURRENT LICENSE RECEIPT AND 
SALES TAX : AFFIDAVIT ^^ TO JHE^ PURCHAS^^^HO MUST FILE APPLICATION WITH COUNTY , TAX ASSESSOR-COLLECTOR 
WITHIN 20 WORKING DAYS TO AVOlfc $10 pBMACW^S • ; ^ WLUCU u " 

: — ' * f ' •••'■• — iiii ; - ' m 

FEDERAL AND STATE LAW. REQUIRES THAT YOU STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF 
OWNERSHIP.FAJLURE TO COMPLETE OR PROVIDING A FALSE STATEMENT t*AY RESULT IN FINES AND/OR IMPRISONMENT. 






The tttfer&gned r»n*y cart*** tut tw vat*fc datotMrf In tw tele It trw and daar of «l iens. txoapl as nolad harwrv, and has t»«n transferred to (he tolowv? printed nam* and address: 



Nanw of Purchaaaf 



* St «* l , City , SUU 2^ 

I certify (o 1h9b9^^.^kiwfm^.m\9^ z 9dort^r reading is the actual mjeaoe of the vehicle -unless one o» the following statements is checked: 
^ :_ ■__ ' ^ ■•':-•••"-"- *r "i ~ 1~£~ ^^"firr^—JL.v.- : D 1. The mileage stated is in excess of its mechanical limits. 

: opc«c7CTi«Aa^wo7ioft.i- - -■-■- -- .-.■ G _2. TJ5e odorrtejeLreading is not the actual mileage. WARNING-ODOMETER DIRT-RPPANCY. 



I am aware of the above odometer |ertificati6n made by the setter/agent. 



2 

tu 

p 

COfT 
< w 

uj.5j 



Signa^ of Byyv/Agonl 



The utiwsigned haraoy oan¥ M fcat t* yettcMeacrfced kite tide Is free and dear of al ians. 



ttoctpt as noted herein, and has boon transferred to the tolowg printed nam and address: 



Nam* of PiffchoMr 

I certify to the. bast 



*^^_^^^^^^ b ^^^^^ r * eadin * <•» actual mileage, of the vehicle unless one of the following statements is checked: 
l^ ^L-^L^^ == r7f ==: ^r^ : P 1. The mileage stated lis in excess of Hs mechanical limits. 

D 2, The odometer reading is not the actual mileage. WARNING-OOOMET^R DISCREPANCY 




I am aware of tne)ei>#tfc^ seltor/agent 






2 
LU 

n° 

<rr 
oc -J 

Q ID 

2Q 
O 

o 

LU 
CO 



Printed Nam* (i 



-££L. 



^<™*«^"^^^ 



Nw» of Purchaser 



C*y 



T"*~ 



l certify ^^-^^W/^^^^^^fm' r «««ng is the actual mileage of the vehicle unless one of the following statements is checked: 

p* """-•' r '- ^•"^•l^^n'r^"-.:yXl:;.7l ! .V ■".-.• .'-." : ■'■ D I.The mileage stated is in excess of its mechanical limits. 

. p 2 -^ Q^n^^ rea^ng ^ noi tno actua , mu^g^ WARNING-ODOMETER DISCREPANCY. 



COOMgTER KAXXMG (No !«•«)- 



■ AeehfaSjenatufv ■■;:■ rT:! ~ Trr * 

I am aware of the above odometer certification made by the seller/agent. 



Printed Nam* (same as sgnatuia) 



LU 

COfX 
** UJ 

oc < 



Z 
UJ 



SignMura of Buyw/Agar* 



Printed Nama (umi as &gnatur«) 



Thauno^rsio^har^certte.hatthevo^ 



Name of Puichasar 



C*y 



I certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle untess one of the following statements isrtecked: 

p* , ■ D 1 The mileage stated is in excess of its mechanical limits. 

oooMCTERW£AO W G<NoT««.h« ) {J 2 The odometer reading is not the actual mileage WARNING-ODOMETER DISCREPANCY 



[ Dale of 
Sato 



k 



' am aware ol the above odometer certification made by the seller/agent 



Pnrvec Narr*e (same ii Signature) 



S«goatuf< o» B*/y«r/Ag*nt 



LIENHOLDER TO BE REC0R0ED AND SHOWN ON NEW TITLE 
1ST LIEN IN FAVOR Of (NAME & ADDRESS) 



Pfint^q Htm* game as s-tjru| Uf «) 



v/ » 



BEST AVAILABLE 



■ + - 



Time I 



I Road 



For 



I Dir I Towards 





11 mile IN 1 


■. 


to 


I26 miles IW 




y on the 


I29 miles IW 




£tay on the 
n right onto 


I51 miles IW 




|8 miles IN 




to 


I30 miles IW 




fc stay on the 
Bear left ont( 


I22 miles IS 




I77 miles IW 




to 


II mile ISW 




the 


I75 miles IW 

I I 
._ + + 


f 



+ - 



; ' 



>v_. 



BEST AVAILABLE 



Quickest route from 

Time 5 hrs 46 min. Distance 319 miles. 

+ + + + — + 

Time | I Road I For I Dir I Towards 



.; + + + — + " 

> DEPART '.O^ilfoc IIJ 

I Turn-Left onto 26 miles W 
I ^^^ stay on the 129 miles W 
'e stay on the 151 miles W 
turn right onto 18 miles IN 
^antn 130 miles IW 
stay on the 122 miles IS 
Dear left ontc 177 miles W 
onto II mile ISW 
stay onjhe 175 miles IW 
i I I 
.-. — + +--- 







Q' 2 



s — -. 



fft - ! — n \ n wi I K 



BEST AVAILABLE 



Licensed to 

Report Prepared By: 

Date of Computer Run 



DETERMINE DRAG FACTOR USING A DRAG SLED 

YOU CAN OBTAIN TWO DECELERATION FACTORS WITH THE DRAG SLED. THEY ARE: 

1 - THE STATIC FRICTION OF A SURFACE 

2 - THE DYNMATIC OR SLIDING FRICTION OF A SURFACE 

THE STATIC FRICTION SHOULD BE USED IN CONTROLLED BRAKING SUCH AS ABS BRAKING 
SYSTEMS. THE SLIDING FRICTION SHOULD BE USED IN ALL OTHER CASES WHERE THE 
VEHICLE IS SLIDING. *fr*> w 

WHAT IS THE WEIGHT OF THE DRAG SLED (W = pounds)? 52 

WHAT IS THE PULL FORCE TO START SLIDE ( PF = pounds)? 39 

WHAT IS THE PULL FORCE WHILE SLIDING THE SLED ( PF = pounds)? 39 

THE STATIC DECELERATION FACTOR IS .75 
THE SLIDING DECELERATION FACTOR IS .75 



The formulas used for this calculation are: 1 

f Static = PULL WEIGHT AT START OF SLIDE / WEIGHT OF SLED 
f slide = PULL WEIGHT WHILE SLIDING / WEIGHT OF SLED 



COMMENTS : 

SLED PULLED IN SAME DIRECTION AS SKID. 



$ 



BEST AVAILABLE 



Report Prepared By: 
Date of Computer Run: 



NORMAL BRAKING 

D = DISTANCE THE VEHICLE SLID WITH BRAKES LOCKED; WHICH IS THE AVERAGE 
OF THE MARKS. 

Note: If you have no proof of brake failure treat the wheel as if it were 
skidding. With brake failure use 'PERCENTAGE BRAKING'. 

F = DECELERATION FACTOR WHICH HAS BEEN OBTAINED FROM A VEHICLE TEST 
SKID OR DRAG SLED. 

WHAT IS THE DECELERATION FACTOR (F)? .75 
WHAT IS THE DISTANCE (D = feet)? 97.7 

THE SKID SPEED IS 46.88 MILES PER HOUR, AND 
THE VELOCITY IS 68.72 FEET PER SECOND. 



The formulas used for this calculation are: 

S = SQUARE ROOT (30 * D * f) 
V = 1.466 * S 



COMMENTS : 

FOUR WHEEL SKID OF PLY. VAN PRIOP TO IMPACT, 



Q 



Reyuj. t rreparea By: 

Date' of Computer Run: best available 



COMBINING SPEEDS 



THIS USES SPEEDS CALCULATED FROM OTHER SECTIONS OF THE MENU. 

HOW MANY SPEEDS DO YOU WISH TO COMBINE? 2 

FOR SPEED # 1 THE SPEED IS 46 
FOR SPEED # 2 THE SPEED IS 50 

THE COMBINED SPEED IS 67.94 MILES PER HOUR, 
AND THE VELOCITY IS 99.6 FEET PER SECOND. 



The formulas used for this calculation are: 

SC = SQUARE ROOT ((SI * SI) + (S2 * S2) + . . . . + ( Sn * Sn) ) 
VC = 1.466 * SC 

COMMENTS : 

THE TWO SPEEDS THAT WERE COMBINED WERE FIRST THE PLY VAN SKIDS PRIOR TO IMPACT 

AND THEN THE SPEED OF THE VAN AT IMPACT FROM CRUSH. 




BEST AVAILABLE 



CASE REPORT 



a INCIDENT REPORT ~5CtOW REPORT 
Q CUSTOpXfiEPORt^ D AUTO THEFT/RECOVERY 

D UVE^TOCK THE^REOpVE R Y Q OFFENSE REPORT 
D/ OF FICER ASSAULTER ? LI T HEFT REPORT 



T 



CONNECflNtiC.A.SL NO 



CA tl "tPflHI NO 



UCR ENTRY REQUIRED: Yes fr'No-cr 

HOLD ORDER: YES D NO D 

t«-3XS*9l) «•!««•• oi wnooufltjad v*hicl«« • p«*«lty Any owner, oparalo* o> *«np«ov*a o« 
•«r •■*•«• o* Mfvtf.n t:«iion o. ti V appofef«4 cu«tod<an who rtiHMi any wittcta .moowid 
•a •» e#d«r«d h«i.i r>» an oiivri o> th« Cototadu tiaf* pair* ».iNj U( • >•<•■•« i. M an »tr<*i 
Ol lh» Olewtil.i *|*l* oai'W or • hona J..U court ontat commit* a <:>••• j m.ao.m«««or and 
•had b« pun««h*,i at n'ovKlatf «. ttciion tit 1 »06. C *» S 



LOCATE' 



RO-REGISTERED OWNER; V-VICTIM; W-WITNESS; LP=LAST PERSON IN POSSESSION, RP=REPORTJNju_k*h.> 5~ iUSPECT 

' " — — First — =- 



'*■■'" III1ITV MM 



PI Ar.fc«T bIH 



OH- 



cucc uiiudco A'mq TYPE 



EM^W 



/ 



STATf. 



HACF" 

us 



*f yZAsnt 



OCCUPATION 



CODE 







DOB 



W«C* 



SSis&s^&r* 



SOCIAL SECURITY NO 




EMPLOYER ADDRESS 



lircwcc p| AT C /TV DC 

COLOB4TOPfBqjTOM) 



STATE 



REASON TOWED: 
TS^ACCIOENT 

_ ARREST 

D ABANDONED HAZARD 



D OTHER: 



CONDITION OF VEHICLE: 

1 -MINOR 2-MOOERATE 3-EXTREME 




VEHICLE YEAR 

X3 



OCCUPATION 



MAKE 



- SI 



"UWL I LCLI iiuhl 



BUSINESS TELEPHONE 



TYPE OR. aODY STYLE 



ORB.OD 



INVENTORY OF VEHICLE 



I TRUNK EXAMINED D YES JSTnO*^^^ 

-J ^^ 72- *;/ 

/j?M_ 



J? ;I5 j M jo j»a ; 



20 Und«rcomog* - 



STATUTE NUMBER 



-J- 



ADDRESS 



VALUE OF RECOVERED STEAL 

S 



OWNER NOTIFIED ~ 

Q MAIL D PERSON Q OTHER: 



VALUE OF PROPERTY 

S 



DATE/TIME 



VEHICLE RELEASED TO: 



DATE/TIME 



4 



CHARGE 



-iMiteUfo. 6?.d4tl_ /&..-&> 



WARRANT 



YES 



NO 



SUMMONS/WARRANT 
NUMBER 



jf/CiCTt-A^ 



I AFFIRM THAT THIS INFORMATION IS COPRECT ANO TRUE 



SIGNATURE OF REPORTING PARTY 



i\ V.lWtt' H* IINHIA1 Si 



csp eo (R«v 9/ooi 



^w^nt-L.A: - ML! T7TTETN ^)ATAENTRY/nLE VI I I . >W-JAIl 



• "Jt- I. I'A ( W { M/ ' ), 



ROADSIDE AUTHORIZATION 

' author^e and accept rcspons'biiity lor the nbnv»* 
captioned vehicle to remain where now parked, anc 
understand thai thi5 veh-.ie MUST be movea w.fh.r- 
.'4 hours. O' it may be lowed at ihe owners .*p»m- ,,. 

OPERATOR 



VEHICLE OWNER/OPF.RATOR: READ REVERSE SIDE CAMFFULLY 



•■-:>[ ) vEmiCI I OWN(.».0*-LP'-'' >!•' 



BEST AVAILABLE 



1 

s 



miAL C PENSE REPORT ( 

and EVIDENCE SUMMARY 

TO DISTRICT ATTORNEY 
*\ 



~ATE AND TIME OF OFFENSE: 
SPORTING AGENCY. 



INITIAL ACTION 

__ DATE-THIS REPORT 



. 



I 



INVESTIGATING OFFICER 



DEFENDANT IN CUSTODY?. 



WHERE?. 



IN CUSTODY, HAS BAIL BEEN SET?. 



.AMOUNT. 



'I' 

fl\S DEFENDANT BEEN SERVED WITH SUMMONS & COMPLAINT?_No 

i;i request that the District Attorney prepare □ SUMMONS & COMPLAINT Q CRIMINAL INFORMATION 

J fl] ARREST WARRANT (statement of facts supporting must accompany this report) 

Other action requested from n.A. _ 



I 



I 
I 



DEFENDANT (S) 



NAME 



DOB 



ADDRESS 



Prev. 
TELE. OCCUPATION Offend? 



J 

J 

J : 1 1 1 1 m 



I 



OFFENSE (S) 



INITIAL CLASSIFICATION 



CRS CITATION 



LOCATION OF OFFENSE 



Pellicular Homicide 



18-3-106(1) (b) 



Vehicular Assault (3 counts) 



18-3-205(1) (b) 



i 



rove vehicle without valid drivers lie. 42-2-101(1) 



perated an uninsured motor vehicld on a» public roarfwafr A?-/j-17n(?) 



I 



PHYSICAL EVIDENCE 



DESCRIPTION OF ITEM 



VALUE 



RECOVERED FROM 



WHEN IN PRESENT CUSTODY OF 



SIGNATURE OF OFFICER TO SIGN COMPLAINT 



OFFENSE REPORT - FACE SHEET (1) 



-f- 



«f 



best Available 



W ITNESS D IGEST OF EVIDENCE 

NAME OF WITNESS 
AGE & OCCUPATION 
ADDRESS & TELEPHONE BRIEF STATEMENT OF FACTS TO WHICH EACH WITNESS CAN TESTIFY 



I investigated an accident on 



11 miles east of 



( » ui: 



involving a 1983 gray buick 4dr that was westb 
and crossed the center line and struck an eastbound blie 
Plymouth Voyger van head-on. The point of impact was 
16. 3 f south oX the center line. The aray buick 4dr. wAs 
driven by _ A' death resulted 

from: the -accident due : to ; injuries ^sustA-ina^ ■ *-- ».m;tbe 
accident. Killed was 6 year old from 

__ In addition to the death three members 

from the same van riding in the van sustained serious 
body injuries. Those sustaining serious bodily injuries 
were37 year oldj . 1 year old 

and 8 year old A beer bottle was found 

under the front seat of "" vehicle and a 

broken beer bottle was found behind the front seat of 
the same vehicle. was transported 

to the for 

treatment^" While' was in x-rav a 

nurse in the emergency^oom told. 

an investigator with the 
that she smelled alcohol on as 

she was working on him. A meaicar- cest performed in tjie 
emergency room showed that did 

have some alcohol in his blood. The hospital result 
was 41(mg/dL). I requested two blood tests approximat 
one hour apart to determine what the alcohol content 
was at the time of the accident. alsfc> 

stated to trooper that _ had 

told her that he had drank 2 beers after getting off 
work at 



Bly 



OFFENSE REPORT - WITNESS SUMMARY SHEET (2) 



-^ 



BEST AVAILABLE 



I 



DATE: 



TO: 



FROM: 



SUBJECT: 






MEMORANDUM 



MECHANICAL INSPECTION 



ON 
INSPECTION 



APPROX 1500 HRS, I PREFORMED A MECHANICAL 
ON A 1994 PLYMOUTH VOYAGER, MILEAGE 9456, AT 

THE FOLLOWING: 



TIRES: ALL FOUR TIRES ON THE VEHICLE WERE IN NEW CONDITION. 
THE LEFT FRONT TIRE HAD 43PSI, THE RIGHT-sFRONT TIRE WAS FLAT 
DUE TO ACCIDENT DAMAGE. THE RIGHT RE*AR TIRE HAD 45 PSI AND 
THE LEFT REAR TIRE HAD 43PSI. 

ENGINE COMPARTMENT: BECAUSE OF THE AMOUNT OF DAMAGE. THE 
ONLY THING I COULD CHECK WAS THE STEERING GEAR BOX LINKAGE. 
THE DAMAGE MADE IT NON ACCESSIBLE TO CHECK THE FLUID LEVELS 
AND BELTS FOR SERVICEABLY. ALSO THE THROTTLE LINKAGE COULD 
NOT BE CHECKED. 



SUSPENSION: THE REAR 
INTACT AND OK. 



LEAF SPRINGS AND SHOCK ABSORBERS WERE 



UNDERSIDE: THE EXHAUST SYSTEM WAS INTACT AND OK. THE BRAKE 
LINES TO THE REAR BRAKES WERE INTACT AND OK. THE VEHICLE 
TRANS AXLE AND MOTOR MOUNT WAS BROKEN ON THE RIGHT SIDE. THE 
EMERGENCY BRAKE CABLE WAS INTACT BUT NOT OPERATIONAL DUE TO 
ACCIDENT DAMAGE. 

VEHICLE INTERIOR: BOTH LEFT AND RIGHT SEATB1SLTS WERE JN A 
SLACKED POSITION. THE LIGHT SWITCH WAS UNDETERMINED IN WHAT 
POSITION IT WAS IN DUE TO IT WAS A PUSH BUTTON STYLE. THE 
ACCELERATOR LINKAGE WAS BENT DUE TO ACCIDENT DAMAGE. THE 
STEREO WAS IN THE ON POSITION AND THERE WAS A TAPE IN THE 
TAPE PLAYER. THE CRUISE CONTROL SWITCH WAS UNDETERMINED IN 
WHAT POSITION IT WAS IN. 

I FEEL THERE WAS NO MECHANICAL DEFECTS TO CONTRIBUTE TO THIS 
ACCIDENT. THERE WERE NO PHOTOGRAPHS TAKEN. 



J 



BEST AVAILABLE 



case: no. 



AD ACCIDENT DAMAGE 
OK FUNCTIONAL. 

NF NON FUNCTIONAL 



EXAM I NCR! S J 



I DATE^SkcC I DENT I 



LOCATI ON ACC I DENT 



EH I CLE MAKE 



£kmk 



M 



MAKE / STYLE 



pATir^XA M I LOCAT I ON EXAM 



MODEL 



BODY STYLE COLOR I LI CENSE | L!C STATE 



\J^J |fi/u 

TREAD I PRESSURE/ 



DEPTH CONDITION 



fe 



EEL 
CONDITION 



DRUM/ ROTOR 



CONDITION BEARING 



. IC YR 



M 



WHEEL 



TIME/START/F I 



/Sl^ATURE 



BRAKI 

LINfH 



E CALIPER WHEEL/CYL INO 
NG CONDITION SPRINGS, ETC. 



LF 






A^W 



H3ft> 



i 



jD(C 



J/^v/ 



.<W 



RF 



h><*J 



k* 



^_ 



A/<-*J 



fJ*U 



AsC-hy 



RR 



/ ) 



a4£K/ 



*KP*f 



0«- 



-916 



O 



aJ&Lu, 



l'*.- 



LR 



M 



» I 1 



A>^^ 



MSPil 



■Si 



i&£_ 



ww 



VEHICLE INTERIOR 



il 



ODOMETER 
YES 



t . SPEEDOMETER. 

2. LIGHTS WITCH ON/OFF 

3. STEERING WHEEL 
4 . SEATBELTS 

5. MrRRORS/^NsT^/LE^FV/RIGmr SIDE 

6 . WIPERS 

7. BRAKE /ACCELERATOR LINKAGE 

8 . OTHER 



^U 



OK NF AD 

.GDB 

□ □□ 
DDE 
DD[0 
DDE 

DDD 



^ ^ ^ *^ tmrn tAxkvw 



<LU 



n ,i, Jfce*^ ^PiA^^^fW) 



j fcf-^ \Y JLf.~ *"<- -tA* 



■vy>.. 



< &'<Z\'h t/ 5 /a<~"~ /*£**&*"'»' 



T> frW ^kn W? ^"^ L**ku 



ENGINE COMPARTMENT 



BELTS/ PULLEYS 

STEERING COMPONENTS 

BRAKE COMPONENTS 

SHOCK MOUNTS 

HOSES 

FLUID LEVELS 

VISIBLE SUSPENSION 

L I NKAGE /ACCELERATOR / CLUTCH/BRAKE 

OTHER 



OK NF AD 

□ □"JO 

□ □EJ 
DDD 
DDD 
DDJfcl 
DOB 
DDD 
DD^ 
DDD 



& h'ihu 7o 4o^ /jut 44 X-iJ 



STEERING 

1 . STEERING BOX/ ARM 

2. TIE/RELAY RODS 

3. IDLE ARM 

4 . OTHER 



OK NF AD 

DDfl 
DDtS 
DDD 
DDD 



J R cJ fl»f r TQ 4« ^- <)*KfyC*> 



SUSPENS 1 ON 

1 . BALL JOINTS LEFT SIDE 

BALL JOINTS RIGHT SIDE 

A FRAME STRUTS LEFT SIDE 

A FRAME STRUTS R I GHT S I DC 

SHOCKS FRONT 

SHOCKS REAR 

SPRINGS FRONT 

SPRINGS REAR 

OTHER 



2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 



OK NF AD 

DOB 

□ □^ 
DOB 

ddl^ 

DDD 
@DD 
DDD 
^0DD 
DDD 



UNDERSIDE 

1 • EXHAUST 

. r»"" «u«g-i- "7*r*+f **& 

3. TRANSMISSION 

.4 . W E AR AAL t 

5 . GRAKE LINES 

6 • EMERGENCY BRAKE CABLES 

7 • MOTOR MOUNTS 



... I 



OK NF AD 

.DO'S 

DOtS 
DDD 

0DD 



% o)- T^>*< "J <2»<m. 



DATE: 



TO: 



FROM: 



BEST AVAILABLE 



MEMORANDUM 




SUBJECT: 



MECHANICAL INSPECTION 



ON 
INWE 



APPROX 0930 HRS, I PERFORMED A MECHANICAL 
:y93 BUICK LE SABRE, VARD IN 

^ND RECORDED THE FOLLOWING: 



CTION ON A~~ 



TIRES: ALL FOUR TIRES ON THE VEHICLE WERE IN NEW CONDITION. 
THE TIRE SIZE: P205/75/R15 GENERAL, (M&S). THE TIRE PRESSURE 
IN THE RIGHT REAR WAS 27PSI, THE OTHER THREE WERE FLAT. DUE 
TO ACCIDENT DAMAGE. 

ENGINE COMPARTMENT: ALL THE DRIVE BELTS WERE IN SERVICEABLE 
CONDITION. THE ENGINE OIL LEVEL WAS IN OPERATING RANGE. THE 
TRANSMISSION OIL LEVEL COULD NOT BE CHECKED DUE TO ACCIDENT 
DAMAGE. THE ENGINE RADIATOR WAS EMPTY DUE TO ACCIDENT 
DAMAGE. THE BRAKE MASTER CYLINDER WAS INTACT AND THE FLUID 
LEVEL WAS IN THE OPERATING RANGE. THE THROTTLE LINKAGE AT 
THE CARBURETOR WAS INTACT AND OPERATIONAL. BOTH UPPER AND 
LOWER RADIATOR HOSES WERE INTACT. 

BRAKES: THE REAR BRAKE SHOES WERE BONDED AND IN SERVICEABLE 
CONDITION. THE FRONT BRAKE PADS WERE IN SERVICEABLE 
CONDITION AND LOOKED NEW. THE REAR BRAKE DRUMS INTACT AND 
OK. THE FRONT CALIPERS AND ROTORS INTACT AND OK. THE BRAKE 
LINES TO THE FRONT CALIPERS WERE INTACT AND OK. THE BRAKE 
LINES TO THE REAR CYLINDERS WERE INTACT AND OK. 

STEERING: THE STEERING WHEEL INSIDE THE VEHICLE WAS KENT 
DUE TO ACCIDENT DAMAGE. THE RIGHT TIE ROD END WAS BROKEN DUE 
TO ACCIDENT DAMAGE. THE IDLE ARM WAS INTACT BUT WAS NOT 
MOVEABLE DUE TO ACCIDENT DAMAGE. LINKAGE TO THE STEERING 
GEAR BOX WAS INTACT. 






SUSPENSION: THE RIGHT REAR SPRING WAS BROKEN FROM THE MOUNT 
DUE TO AXLE DAMAGE. THE REAR SHOCKS WERE NEW AND ALSO BROKEN 
FROM MOUNTS. BOTH FRONT LEFT AND RfGHT BALL JOINTS INTACT. 



BEST AVAILABLE 



UNDERSIDE: THE EXHAUST WAS INTACT AND BROKEN FROM THE 
MOUNTS. THE RIGHT FRONT MOTOR MOUNT WAS BROKEN. THE 
TRANSMISSION MOUNT WAS ALSO BROKEN AND THE TRANSMISSION WAS 
PUSHED BACK DUE TO ACCIDENT DAMAGE. THE REAR AXLE HOUSING 
WAS BROKEN ON THE RIGHT SIDE AND THE AXLE REMOVED DUE TO 
ACCIDENT DAMAGE. THE EMERGENCY BRAKE CABLE WAS INTACT AND 
OPERATIONAL. 

VEHICLE INTERIOR: ODOMETER SHOWED: 55048 MILES: THE LIGHT 
SWITCH WAS IN THE OFF POSITION. THE LEFT SEATBELT WAS CUT 
AND THE RIGHT SEATBELT IN THE STOWED POSITION. THE 
ACCELERATOR LINKAGE WAS BENT DUE TO ACCIDENT DAMAGE. THE 
BRAKE PEDAL LINKAGE WAS INTACT. THE CRUISE CONTROL SWITCH 
WAS IN THE ON POSITION. 

THERE WERE NO PICTURE TAKEN DURING THE INSPECTION, AND I 
FEEL THERE WERE NO MECHANICAL DEFECTS TO CONTRIBUTE TO THIS 
ACCIDENT. 



EST AvAILABL 



CASE NO. 



AD ACCIDENT DAMAGE 
OK FUNCTIONAL , n _ m 
NF NON ^UNC?I@nJG94 



£gj DENT | LOCATION ACCIDENT [pATE^XAM | LOCAT I ON EXAM 



EH 1 CUE MAKE 



/&'c/6 



n 



5"2e! I MAkE/feVvLE 



L. 

:l 



BODY STYLE 



Vi€ 



TREAOI pressure/ 

DEPTH CONDITION 



COLOR 



o^y 



LICENSE LIC STATE LIC YR 



9c/ 



WHEEL 
CONDITION 



V ime/staht/p 



t 



brfAKk 



CALI 



Wheel/cyli r 

SPRINGS .ETC 



TI RE 



Drum/ rotor wheel 
condition bearing 



1PER 
LINING CONDITION 



LF 



^^< (***/m 



ftJ{*V 



ML 



oU- 



ac 



M=. 



NcvJ 



0L 



RF 



/ ' // " 



(x«cw //!H 



vCh/ 



IIaL 



4k 



JJc^n/ 



RR 



//// 



C&te**/ JMli 



A/<tus 



pi /as 



2E 



j2t 



O't 



O'C 



6o^^ ofc 



0>L 



LR 



,1 il 



£<W /mi 



A/U^J 



feo^rt* 



VEHICLE INTERIOR 



o 



ODOMETER 6 Sfl^T 6 
YES NO 



SPEEDOMETER , 
LIGHTSWITCH ON(/Sff) 
STEERING WHEEL 
SEATBELTS 

mirrors /Insid^ Y left/r IGHT SIDE 

WIPERS 

BRAKE /ACCELERATOR LINKAGE 

OTHER 



OK NF AD 

_ a d cs 

DDD 

□ D^a 

DDQ 
DD0 
□ Dli) 

ana 

ODD 



v) //y &Lf /i J At figSz~ k&vg £bs*6*. 
fer- 



1 &cd£**«* J'**'* tf C/&lo& /■Iaa^J' %*'*(&$ 
d<zj& AzA/ /**hiA*. </c ^ 



3 $*J- Atakd ^/^feSMMENTS 



ENGINE COMPARTMENT 



BELTS/ PULLEYS 

STEERING COMPONENTS 

BRAKE COMPONENTS 

SHOCK MOUNTS 

HOSES 

FLUID LEVELS *> 

VISIBLE SUSPENSION 

L I NKAGE/ACCELERA TOR/CLUTCH/BRAKE 

OTHER ' 



OK NF AD 

□ DRJ 
ODD 
DDD 
DDD 
DD-0 
DDB 
DDD 
DD1XI 
DDD 



^//jt Z*s SVK-, &>»c/i4o* 



U BGiLfAoa tf /C / £* /*+' &?4 &* 



r o4£ 






STEER I NG 

1. STEERING BOX/ARM 

2. TIE/RELAY RODS 



3 . 

4 . 



I DLE ARM 
OTHER 



OK NF AD 

DDK 

□ □la 
□•a® 

□ □□ 



#) /&?*<• &4 X*rf *ft*Cc>fr J 






SUSPENS I ON 

1 . BALL JOINTS LEFT SIDE 

2. BALL JOINTS RIGHT SIDE 

3. A FRAME STRUTS LEFT SIDE 

4. A FRAME STRUTS RIGHT SIDE 
SHOCKS FRONT 
SHOCKS REAR 
SPRINGS FRONT 
SPRINGS REAR 
OTHER 



OK NF. AD 

□ □m 

□ □$ 

□ □□ 

□ □□ 
■an is 
&□□ 

□ □□ 



/- l -jAJl fo ir hM To fa,&<4 h**p 



^ 7nW/&H-t ^u<l. 1A<*J' hnwif— 



8 - frl Sfr^ b >A> he* mo J 



t/eny 



UNDERSIDE 
I • EXHAUST 

DR I VE SHAFT 

TRANSMI SSION 

REAR AXLE 

BRAKE LINES 

EMERGENCY BRAKE CABLE! 

MOTOR MOUNTS 

OTMFO 



OK NF AD 

.DQ-gl 

DDE 

nan 
^saaa 

UD13 



' flyyl t '/hn> /th iA 



PuiK BaJC ~ #*&*"?* 42**-' L&*$ 



J ^OJu- fo*-\ or* (Ij/eL Ai 



Q.jAS ok 



®6<rf ft'* 1 .#■&&>• 



BEST AVAILABLE 



CASE SUPMARY 



Case Number: 



Date /Time of Of fpns* 



*Tn Custody 



Warrant Requested 
Yes 



Location of Offense 
Date Filed 



Screening D.A. 



Date /Time of Arrest 



Rejected Accepted 



DEFENDANT/S 



*ame 



D.O.B. 



Address 



Phone 



1 !__ ' 


home 
work r 








home 




work 








home 
worK 








home 




work 



CHARGES REQUESTED 



C.R.S. NUMBER 



OFFENSE 



OFFENSE 

CLASS 



CHARGES FILED 



C.R.S. NUMBER 



OFFENSE 



CLASS 



18-3-106(1) (b) 



Vehicular homicide 



3F 



18-3-205(1) (b) 



Vehicular assault (1 counts) 5F 



42-2-101(1) 
42-4-1213(2) 



Name 



Drove vehicle without vali|d drivers license. 2T 



Operated an uninsured motor vehicle on a public 

vicrirvs 



roadway M 



D.O.B. 



Address 



Phone 







hon 


k 


Vvork 




»— ■■« 




home 




Same as above 




work 




Same as above 


home 




work 


-oescrxt)e Evidence & Property Held: 


In Possession Of: 


Analysis needed to be done on evidence or photographs: 


Date photographed and 
released : 



SYNOPSIS: 



Paqi. 



f 



BEST AVAILABLE 



- v,Abt REPORT 



D INCIDENT REPORT O TOW REPORT 

D CUSTOOY REPORT □ AUTO THEFT/RECOVERY 

D LIVESTOCK THEFT/RECOVERY %) OFFENSE REPORT 

["} OFFICER ASSAUJLJX D. 13 THEFT RE PORT 



TIML 



D PM 



CONNt.LUNL. CAM. NO 



UCR ENJRY REQUIRED: Yes Q Nc 

HOLD ORDER: YES D NOD 



•Mon.il into m i^ifi.iit 



e* »»• C«*v •*»<■• «•'• ©•no* o* a bo«%« l«d« co** ©»«•» eo*n*"i» • cmm 3 «••*•«•••»•» ••< 



Vehicular homici tic- 
vehicular assault 



LOCAllO' 



COOES 0R=0RIVER; RO=REGlSTERED OWNER: V^VICTIM. W=W1TNESS 



Z 

g 

s 

£ 



CODE | LAST NAME 
TOORESS 



DRIVER'S LICENSE NUMBER AND TYPE 

None 



EMPLOYER NAME 



LAST NAME 



Employer address 

FIRST 



RACE 

w 



SEX 

m 



war 
160 



HGT | HAIR 

5-6 brn 



EYES 

brn 



OCCUPATION 



DOB 



HOME TtLLPHONl 



unknown 



SOCIAL SECtlRITY NO 



ADDRESS 



DRIVERS LICENSE NUMBER ANO TYPE 



EMPLOYER NAME 



EMPLOYER ADDRESS 



LICENSE PLATE/TYPE 



STATE 



COLOR (TOP/UUi ium) 

Gry 



REASON TOWED: 
CX ACCIDENT 

D ARREST 

O ABANDONED HAZARD 



D OTHER: 



CONOITION OF VEHICLE: 

1-MINOR 2-MOOERATE 3 EXTREME 



•"Luijs. ;Lr 

• is ; 14 ! ii ; \i ! 



30tN»d«'tof»H»^*- 



TOW COMPANY NAME 



SIGNATURE OF TOW OPERATOR 



AODRESS " 



VEHICLE YEAR 

83 



OCCUPATION 



Buick 



STATE ZIP CC 

HOME TELEPHONE 



BUSINESS TfclEPHQN'. 



TYPE OR BODY STYLfc 

4 dr 



INVENTORY OF VEHICLE 



TRUNK EXAMINED D YES 5 NG 



list of property one beer bot^ one bra 

beer bottle behind front seat, misc. clothes, 
pair boots, one pair pants, one shirt, three 
tapes, one map on front seat. 



VALUE OF RECOVERED STEAL 

S 



OWNER NOTIFIED 

□ MAIL D PERSON G OTHER 



VEHICLE REi IASEO TO 



STATUTE NUMBER 



18-3-106(1) (b) 
18-3-205(1) (b) 
42-2-101(1) 
42-4-1213(2) 



CHARGE 



Vehicular homicide 3F 

Vehicular assault (3 counts) 5F 

Drove vehicle without valid drivers license 2T 

Operated an uninsured motor vehicle on a publi 



VALUE OF PROPS RT> 



DATE/TIME 



RELEASED BY 



SUMMONSAVARP 
NUMBER 



Direct filin 
Direct filin 
Direct Filin 

Direct filin 



Roadway 



M 



I AFFIRM THAT THIS INFORMATION IS CORRECT ANO TRUE 
SIGNATURE OF REPORTING PART> 



Rf Vlf WfrO RY (INtTlAl b) 



ROADSIDE AUTHORIZATION 



I authorize and accept 'esponsifj«ut> 'or V** 
captioned vehicle to remain where «■> pa" 
understand that this vehicle MUST tit* mo\p 
24 hours, or it may t>»? to*ed nt tn«- '..*•*«•»' 

OPIRAU-M.. 



CSP 80 (REV 0/00) 



VVHlTF-CA'-f H|l GHFEN OAT* r-NTRY/l f | Yt t i ' *\ J/..I I'lNl- I ' 'W f ••■» R A I .- u ■ i .( ,\ I )( NMOP VI MH • I • •* Nl I. ' "'* "•*• '« »»' 

VEHICLE OWNFR/OPFRATOR: READ RFVEMSf SIHE CAREFULLY 



BEST AVAILABLE 

DAMAGE RESULTS: PLY 2 OF 4 

******************* 

PROJECT: DATE: 

PROBLEM TYPE: SPEED CHANGE FROM CRUSH CASE: 

VEHICLE DESCRIPTION: van 

VEHICLE DATA 
**************************************************************** 

* STIFFNESS CATEGORY: 4 (INTERMEDIATE) * 

* 'STIFFNESS COEFFICIENTS: 356 lb/in +/- 10% * 

* 34 lb/in~2 +/- 10% * 
**************************************************************** 

* COLLISION SURFACE: 1 (FRONT) * WHEELBASE (in): 119.0 * 

* * XF (in) : 81.0 * 

* WEIGHT (lb): 3300 * XR (in): 111.9 * 

* RADIUS OF GYRATION (in~2): 3741 * YW (in): 72.0 * 
**************************************************************** 

CRUSH DIMENSIONS (inches) 
**************************************************************** 

* * 

* TOTAL CRUSH WIDTH, L: 7 2.0 

* CRUSH OFFSET, D: 0.0 

* DIRECT PROFILE SPECIFIED? N*C1= 9.0 Ll= 0.0 



* 
* * 



* 



* 



* C2 = 18.0 L2 = 14.4 * 

* 

* 



* * C3 = 34.0 L3 = 28.8 

* * C4 = 42.0 L4 = 43.2 

* FORCE LOCATION: * C5 = 5 2.0 L5 = 57.6 * 

* TOTAL CRUSH CENTROID * C6= 54.0 L6= 72.0 

* X: 60.2 

* Y: 8.4 
* 
**************************************************************** 



* 

* * 

* * 

* * 



VEHICLE DAMAGE RESULTS 
**************************************************************** 

* VALUE +/- ERROR * 
**************************************************************** 

* PDOF (degrees) * +/- 10 * 
**************************************************************** 

* EQUIVALENT BARRIER SPEED (mph) * 46.0 +/- 2.0 * 

* MOMENT OFFSET (in) * 8.4 +/- 10.5 * 

* FORCE MAGNITUDE (lb) * 112600 +/- 9100 * 

* COLLISION ENERGY (in- lb) * 2851000 +/- 205000 * 

* MASS RATIO * 0.98 +/- 0.05 * 

* FORCE MAGNIFICATION FACTOR * 1.00 +/- 0.00 * 
**************************************************************** 

CRUSH INTERACTION WITH BUICK 
**************************************************************** 

* SPEED CHANGE TOWARDS FORCE (mph) * 50.5 +/- 2.9 * 

* AVERAGE FORCE MAGNITUDE (lb) * 126400 +/- 17300 * 

* ANGULAR SPEED CHANGE (r/s) * 2.00 +/- 2.50 * 

* LINEAR IMPULSE (lb-s) * 7 590 +/- 430 * 

* RELATIVE APPROACH SPEED (mph) * 100.9 +/- 7.0 * 
**************************************************************** 



' I BEST AVAILABLE 

DAMAGE RESULTS: BUICK 3 OF 4 

********************* 

PROJECT : DATE : 

PROBLEM TYPE: SPEED CHANGE FROM CRUSH CASE: 

VEHICLE DESCRIPTION: 

VEHICLE DATA 
**************************************************************** 

* STIFFNESS CATEGORY: 5 (FULL SIZE) * 

* STIFFNESS COEFFICIENTS: 325 lb/in +/- 10% * 

* 37 lb/in~2 +/- 10% * 
**************************************************************** 

* COLLISION SURFACE: 1 (FRONT) * WHEELBASE (in): 115.0 * 

* * XF ( in ) : 98.1* 

* WEIGHT (lb): 3631 * XR (in): 119.9 * 

* RADIUS OF GYRATION (in~2): 4040 * YW (in): 76.0 * 
**************************************************************** 

CRUSH DIMENSIONS (inches) 
**************************************************************** 

* 

* TOTAL CRUSH WIDTH, L: 76.0 

* CRUSH OFFSET, D: 0.0 

* DIRECT PROFILE SPECIFIED? N 
* 

* 

* 

* FORCE LOCATION: 

* TOTAL CRUSH CENTROID 

* X: 75.8 

* Y: 8.9 
* 

**************************************************************** 

VEHICLE DAMAGE RESULTS 
**************************************************************** 

* VALUE +/- ERROR * 
**************************************************************** 

* PDOF (degrees) * 20 +/- 10 * 
**************************************************************** 

* EQUIVALENT BARRIER SPEED (mph) * 49.8 +/- 4.8 * 

* MOMENT OFFSET (in) * -17.6 +/- 13.0 * 

* FORCE MAGNITUDE (lb) * 140200 +/- 14700 * 

* COLLISION ENERGY (in- lb) * 3890000 +/- 630000 * 

* MASS RATIO * 0.93 +/- 0.10 * 

* FORCE MAGNIFICATION FACTOR * 1.13 +/- 0.14 * 
**************************************************************** 

CRUSH INTERACTION WITH PLY 
**************************************************************** 

* SPEED CHANGE TOWARDS FORCE (mph) * 45.9 +/- 2.6 * 

* AVERAGE FORCE MAGNITUDE (lb) * 126400 +/- 17300 * 

* ANGULAR SPEED CHANGE (r/s) * -3.52 +/- 2.60 * 

* LINEAR IMPULSE (lb-s) * 7590 +/- 430 * 

* RELATIVE APPROACH SPEED (mph) * 100.9 +/- 7.0 * 

*************************** Tirjtjt* ********************************* 
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CI 
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22.0 


LI 


= 


0.0 
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* 


C2 
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19.0 


L2 


= 


15.2 
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C3 
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30.0 


L3 


= 


30.4 
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C4 
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40.0 


L4 


=: 


45.6 
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C5 
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57.0 


L5 


=: 


60.8 
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C6 
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67.0 


L6 
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76.0 
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<* 



BEST AVAILABLE 



WARNING MESSAGES 4 OF 4 

**************** 

PROJECT: DATE: 

PROBLEM TYPE: SPEED CHANGE FROM CRUSH CASE: 

********************* VEHICLE ONE: PLY *********** 

* 

* 

* 

* 

* 

* 



* 
* 
* 
* 
* 
* 



* There were no program errors or warnings flagged. * 



* 
* 
* 
* 
* 
* 
* 



* 
* 
* 
* 
* 
* 
* 



**************************************************************** 

******************* VEHICLE TWO: BUICK ********************** 

* * 

* * 

* * 

* * 

* * 

* ^ 

* 

* There were no program errors or warnings flagged. * 

* 

* ^ 

* 

*■ * 

* * 
* 

* * 

************************************************************^^ 
***************** CASE WARNINGS: ******************* 

* 

* 

* 

* 

* 
* 

* 
* 

* 

*• There were no program errors or warnings flagged. * 

* 

* sn 

: \ff\ 

* 

* 

* 

* 
* 

* 
**************************************************************** 
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BEST AVAILABLE 



CASE REPORT 

□ A 



G INCIOENT REPORT GK TOW REPORT 

D CUSTODY REPORT Q AUTO THEFT/RECOVERY 

□ LIVESTOCK THEFT/RECOVERY Q OFFENSE REPORT 

G <™ " „. 

JATfc 



44-wm 

n pm 



CONNECTING (~AM NO 



CASK UfWM tti »ji^ 



UCR ENTRY REQUIRED: Yes D NcTO 
HOLD ORDER: YES □ NO'S' 

J* 33 SltO »•)•••« u . .mpoundtu ««h<l*» . p.n«ll r Arty »»«•<. op«r«lor Of employ*.*) 
•ny ff*f «g« of Mivlta union or any •r>poini*d ctidgdwn who r«l«« Mt »„, .*r*,clfj impound 
•d o- »rd*r«4 h«« hy •» o«k#» o( th« ;;oto*«*» .*•<• PAt'Ol ..thou • ,„.,„ ,. om ,„ <*, c# , 
ol ih« Colorado •)■!• ( .u.oi „, « bo n , t.<j # C ou.i o«<t«r cu«»d, • e ii*i 3 m.M«m« an< x and 
•rt«n r* pvniih«ii at pm»m»mj > n Meson m i toe. ens 



LOCAT">-» 



REASON MELO iaddition,il mlo in rt.-m'.'tlivt*, 



cooes" 



CODE 



'DRIVER; RO-REG.STERED OWNER^v=V fC T»M ; W»W,7NESS; l'p«1. *ST PERSON ,N POSSESION; RP.REPORT.NG PARTY ' S-TuSPE^T 

SOCIAL SECURITY NC " 



ADORES 
DRIVERS 



EMPLOYER NAME 



EMPLOYER ADDRESS 



**£)}■ I HALt I SEX WG7 I HGT I H/® I f/r& 



OCCUPATION 

B* 



BIRTH (CITY. STATE, 

HOME TELEPHONE 



BUSINESS FLLtHHOMf" 



SOCIAL SECURITY NO 



DRIVER'S LICENSE NUMBER AND TYPE 



EMPLOYER NAME 



EMPLOYER ADORESS 



STATE j RACE 



SEX 



COLOR (TOP/BUI r 



J2<J2£L 



VEHICLE YEA£_ 



*</ 



WGT. 



HGT. 



OCCUPATION 



STATE 



?l * r.ntu 



MAKE ^7T. 



/£V 



HOME TELEPHONE 



BUSINESS TELEPHONE 



TYPE OR 



mg_ 



TYLE 



REASON TOWED: 

D ACCIDENT 

D ARREST 
D ABANDONED HAZARD 



D OTHER: 



CONDITION OF VEHICLE: 

1-MINOR 2-MODERATE 3EXTREME 




INVENTORY OF VEHICLE | trunk examined D yes D no 



t6w_cqmpany nam£ " - --^ J 



ZOUndorcomoo*. 



l • 7~ 

STATUTE NUMBER 



[»f5BRE5S- 



LIST OF PROPERTY / ^fiCfa} 6^^ 

l6***&*j , / BLue v5tvr 0*& /v,3<l 



OWNER NOTIFIED ~~ 

D MAIL n FF.RSON G OTHER 



VALUE OF PROPERTY 
$ 



DATE/TIME 



VtHUJLt MtLtMOCU iQ 



DATE/TIME 



CHARGE 



^5 



WARRANT 



YES 



NO 



PHHNF 



RELEASED BV 



SUMMONSAVARRANT 
NUMBER 






_L . 

T*J^^^4-C&t4fi&, t&JP. 3m ts-rrtJ font*?/) 



AFFIRM THAT THIS INFORMATION IS CORRECT ANO TRUE 
[ SIGNATURE QF REPORTING PARTY 



HF VIEWED HY (INiIiai <j) 



SP 80 'REV 9/90) 



t-W&L FOE GHEI-.M-OATA InIry/F iu ' '\t\ 1 1 «'. IKTl TTIT 



»W t -I'f («.M( >(: 



ROAOSIDE AUTHORIZATION 

I authorize and accept respo.-isibrlity *or fhe above 
captioned vehicle to remain where now pa^eU. anr: 
understand thai this vehx'e MMST r-f; moved v*i' ( Mn 
•4 hours or i| mav h*» l.iwi'd ar fht» :<wr,*>r >, t -.»p»-r>-..- 



OPI MATQH 



VEHICLE OWNER/OPERATOR: READ REVERSE SIDE CARFFULLY 



_J 



